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Salicylateh 
‘(Brand of carbazochrome 


control bleeding 


...$pecific for conditions 
characterized by increased 


capillary permeability.” 


i 


In his study of 330 hosy ital cases treated with 
Adrenosem* Salicylate, Bacala concludes that this 
systemic hemostat is ‘specific for the strengthening 
of capillary resistance 

He summarizes: ‘Experience with the drug is cited 
from 317 surgical and 13 obstetricogynecological 
cases. Most numerous were the 233 tonsillectomies, 
ot which 207 patients were benefited by its use; post- 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extracuon, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 
metrorrhagias, cervical Oozing, antepartum and post- 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 
merol therapy. ! 
1. Bacala, J The Use of the Systemtc Hemo- 

lal Carba hArome et Surg. 


(1956 


Supplied in ampuls, tablets and 


as a syrup 
Write for comprehensive illustrated brochure describing the 
action and uses of Adrenosem Salicylate 
*U)S. Patent 2,581,850 


The S.E.MASSENGILL company sristot, tennessee 
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This specially-designed “train” 
carries visitors over Lederle’s 


22 miles of streets and walka, 


Each year, Lederle is host to thousands of professional people Another Lederle 
who visit the huge laboratories in Pearl River. No one is ever 

disappointed. A tour of the laboratories is like a short course hospital SeTVICE 
in research, pharmacy, and a dozen other subjects, truly a 


stimulating experience. available to you 


If you or any of the medical staff members of your hospital through your 
singly or as a group would like to visit the laboratories, your 

Lederle representative will gladly assist in making the neces Lederle 

sary arrangements. Ask him for a copy of Lederle Story,” 
an interesting booklet which describes some of the sights you 
will see when you visit Pearl River. 


C Leaterte ) LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 
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urine sugar test of unmatched simplicity 


(URINE SUGAK THAT TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


SY, The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
; 7 work load of the busy nurse and make on-the-spot determinations 


QUALITY / RES / INTHGKITY practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 


\( Du ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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pectrum anubrotic 
a new maximum in 


therapeutic effectiveness 


a new maximum in 


protec tion against resistance 


a new maximum 


J safety and toleration 


superior control of infectious disease 
through superior control of 
the changing microbial population 


Available in 250 mg. capsules (83 mg, 


Oleandomycin, 167 mg. tetracycline) 


Bottles of 16 and 100 zi 


TETRACYCLINE 


OLEAND 


IN 


NEW therapeutic control when “resistant” Staphylococcus is 
known to be the causative agent 


A new antibiotic agent which combats resistant staphylococci and helps control 
superinfection with these strains, particularly among hospitalized patients where 
the causative agent can be determined, Available in 250 mg. capsules. Bottles of 16 


Pfizer Prizex Lapowatoutes, Division, Chas. Phizer & Co., Inc., Brooklyn 6, N.Y 
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NATIONAL HOSPITAL ASSOCIATIONS 


Americen Hospital Association 
Convention 
Atlantic 


27-March |; 


(Palmer House) 


tion February 
cago 
Catholic Hospital Association 


Septernber 40 30; Cleveland (Hotel Statler) 


ity (Hotel 
REGIONAL MEETINGS 


Midyear Conterence for Presidents and 
Secretaries of State Hospital Asso- 


(THROUGH NOVEMBER 1957) 


ciations Februar y 4 5) Chie ago 
(Palmer House) Association of Western Hospitals 
American Protestant Hospital Associa- 6-9; Los Angeles (Statler Hotel 


May 


MISS 


PHOEBE 


“He sprang to his sleigh, to his team gave a whistle, 
and away they all flew —as slick as an E & J chair!” 


NO 14 IN A SERIES 


You can be proud of your E & J chairs, 
too, Not only are they economical (they 
simply refuse to wear out) 


JENNINGS, | 


they also 

show that you provide the finest for patient comfort 

and safety, Beautiful, folding F 

more than good equipment 
public relations, 


specify EVEREST & JENNINGS chairs 


for your hospital 


Ne 18OS3 PONTIUS AVE LOS ANGELES 25 


& J chairs are 
they're good 


CALIF 


Chi Carolinas-Virginias Hospital Conference 
Apri! 11-12 Roanoke Hotel | 
2] anoke)} 
Middle Atlantic Hospital Assembly = Ma 
22 24; Atlantic City (Cor ventior 
Hall) 
Mid-West Hospital Association Apri! 
24-26; Kansas City, M Hote 
President) 
May New England Hospital Assembly = Morc! 
25-27; Boston (Statler Hotel) 
Southeastern Hospital Conference — Apr 
24-26; Atlanta (Atlanta Biltmore 
Hotel) 
Tri-State Hospital Assembly Apri! 29 


May 2; Palmer House) 
Upper Midwest Hospital Conference 
May 22-24; Minneapolis (‘Hotel 


Leamington 


Chic ago 


STATE AND PROVINCIAL MEETINGS 


(THROUGH MAY 1957) 


Alabama Hospital Association January 
24-25; Montgomery (Whitley Hote 
Arkansas Hospital Association May 25 


25; Little Rock (Maron Hotel 
IMinois Hospital Association December 
6-7; Abraham Lir 


Springfie!d (Hotel 


coln) 
lowa Hospital Association Apri! 25-26, 
Des Moines (Hotel Savery) 


Kentucky Hospital Association Marc! 
26-28; Lexington (Hotel Phoenix) 

Massachusetts Hospital Association 
May 9; Boston (Statler Hotel) 

New Jersey Hospital Association May 
22-24; Atlantic City (Conventior 
Hall) 

New Mexico Hospital Association 
March 11-13; Albuquerque Hilton 
Hotel) 

Hospital Association of New York State 

May 22-24; Atlantic City (Hote! 
Claridge) 

North Dakota Hospital Association 
April 23-24; Grand Forks (Dacotah 
Hotel) 


Ohio Hospital Association March 3) 
April 4; Cleveland (Hotel Cleveland) 

Hospital Association of Pennsylvania 
May 22-24; Atlantic City (Convention 
Hall) 

South Carolina Hospital 
January 18, Columbia 
ton Hotel) 

Tennessee Hospital 

| 30-June |; Gatlinburg 

| tain View) 

Texas Hospital Association —May | 

Houston Hilton Hotel 
Wisconsin Hospital Association —Marct 
17; Milwaukee (Hotel Schroeder) 


Association 
{Wade Hamp 


Association May 
(Hotel Moun 


(Shamrock 


AHA INSTITUTES 


(THROUGH APRIL 1957) 


Obstetrical Nursing Service Administra- 


tion Institute-December 3-6, To 
ronto (King Edward Hotel) 
Methods Improvement Institute De 
cember 3 Highland Park, II! Mo 
raine-on-the-Lake Hote! 


(Continued on page 98) 
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fer fective Sanitation 
fer Faster Cleaning 


IN THE AUTOPSY ROOM 


BLICKMAN - BUILT 
@ In the autopsy room, where constant clean-ups are necessary, 
these polished stainless steel autopsy tables save time and labor. | | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 
tate cleaning—protect presonnel through better sanitation. Care- AUTO PSY TA R LES 
, fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mint 
mum. In terms of sanitation and long service life, it pays to 


invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Remova'le cross- 
bars rest on ledges which 
ore perforated so that entire & 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City, N J 
Planned and equip 
ped by 5S. Blickman, 
Inc., it has been 
rendering efficient 


service for many 


ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili 
tating cleaning. 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables 


years.Consultus 


about complete in 
stallations, designed 


fo meet your specific 


requirements Layout 


and engineering 


service available 


S. BLICKMAN, INC. 


3812 Gregory Avenue, Weehawken, N. J 


-Blickman-Buil 
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President 

Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 
New Haven 4, Conn 

President-Elect 

Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo, 
Tex 

Past President 

Ray FE. Brown, University of Chicago Clinics, Chicago 37 

Treasurer 

John N. Hatfield, Passavant Memorial Hospital, Chicago 11 

Secretary 

Fdwin L. Crosby, M.D., American Hospital Association, Chicago 10 


Board of Trustees 

Albert W. Snoke, M.D., ex officio, chairman, Grace-New Haven 
Community Hospital, New Haven 4, Conn 

A. A. Aita, San Antonio Community Hos spital, Upland, Calif 

fay BE. Brown, ex officio, University of Chicago Clinics, Chicago 37 

Abbie BE. Dunks, Boston Dispensary, Boston 11 

Edwin L. Harmon, M.D., Grasslands Hospital, Valhalla, N. Y 

John N. Hatfield, ex officio, Passavant Memorial Hospital, Chi- 
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Reid T Holmes North Carolina Baptist Hospital, Winston-Salem 


Mas ur, M.D., assistant surgeon general, Public Health Serv- 
* Clinical Center, Bethesda 14, Md 

J. M. MelIntyre, Winnipeg Municipal Hospital, Winnipeg, Man 

William 8. MeNary, Michigan Hospital Service, Detroit 26 

Nt. Rev. Magr. George Lewis Smith, diocesan director of hos- 
pitals, Diocese of Charleston, Aiken, 8. C 

Ray K. Swanson, Swedish Hospital, Minneapolis 4 

lol Terrell, ex officio, Shannon West Texas Memorial Hospital, 
San Angelo, Tex 


Committee on Coordination of Activities 

lol Terrell, chairman, Shannon West Texas Memorial Hospital, 
San Angelo, Tex 

Mrs. Frederick N. Blodgett, New England Medical Center, Bos- 
ton 11 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

Stanley A. Ferguson, University Hospitals of Cleveland, Cleve- 
land 6 

fussell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 

Mary C. Schabinger, R.N., DeEtte Harrison Detwiler Memorial 
Hoepital, Wauseon 3, Ohio 

Albert Snoke, M.D., ex officio, Grace-New Haven Community 
Hospital, New Haven 4, Conn 

Edward K. Warren, Greenwich Hospital, Greenwich, Conn 

David B. Wilson, M.D., University Hospital, Jackson 5, Miss 

Lucius R. Wilson, M.D., Episcopal Hospital, Philadelphia 25 


Council on Administrative Practice 

Stanley A. Ferguson, chairman, University Hospitals of Cleveland, 
Cleveland 6 

James P. Dixon, M.D., vice chairman, Department of Public 
Health, Philade Iphia 7 

J. Milo Anderson, Strong Memorial Hospital, Rochester 20, N.Y 

Sister Mary Brigh, St. Mary's Hospital, Rochester, Minn 

Richard R. Griffith, Delaware Hospital, Wilmington 1, Del 

Boone Powell, Baylor University Hospital, Dallas 4, Tex 

Kichard T. Viguers, New England Center Hospital, Boston 11 

Ronald B. Yaw, Blodgett Memorial Hospital, Grand Rapids 6, 
Mich 

Linus A. Zink, M.D., Veterans Administration, Washington 25 


Secretary; Richard L. Johnson, 18 EB. Division St., Chicago 10 


Council on Association Services 

Mary C. Schabinger, R.N., chairman, DeEtte Harrison Detwiler 
Memorial Hospital, Wauseon 3, Ohio 

A. C. MeGugan, M.D., vice chairman, University of Alberta Hos- 
pital, Edmonton, Alta 

John A. Dare, Virginia Mason Hospital, Seattle 1 

Pat N. Groner, Baptist Hospital, Pensacola, Fla 

Albert G. Hahn, Protestant Deaconess Hospital, Evansville 10, Ind 

Mrs. Irene MeCabe, Missouri Hospital Association, St. Louis 8 

Homer A. Reid, Lovelace Clinic, Albuquerque, N. Mex 

Donald M. Rosenberger, Maine Medical Center, Portland 4, Maine 

Charlies M. Royle, Hospital Association of New York State, Al- 
bany 7, N. ¥ 

Secretary: Edmond J. Lanigan, 18 E. Division St., Chicago 10 


Blue Cross Commission 

Robert E. Evans, chairman, Blue Cross Plan for Hospital Care, 
Chicago 00 

Charles Garside, vice chairman, Associated Hospital Service of 
New York, New York 16 

D. Lane Tynes, treasurer, Blue Cross Hospital Plan, Inc., Louis- 
ville 2, Ky 

Kenneth B. Babcock, M.D., Joint Commission on Accreditation 
of Hospitals, Chicago 11 

Rt. Rev. Meer. John W. Barrett, archdiocesan director of hos- 
pitals, Chicago 5 

Joseph O. Burger, Nebraska Blue Cross Hospital Service Associa- 
tion, Omaha 2 

J. Campbell Butler, Group Hospital Service, Inc., Syracuse 2, N.Y 

Frank F. Dickson, Northwest Hospital Service, Portland 7, Ore 

John R. Hill, Tennessee Hospital Service Association, Chatta- 
nooga 2 


Robert C, Jenkins, Akron Hospital Service, Akron 8, Ohio 


Basil C. MacLean, M.D., commissioner, City of New York Depart- 
ment of Hospitals, New York 13 

Walter R. McBee yroup Hospital Service, Dallas 1, Tex 

F. D. MacCharles, Manitoba Hospital Service Association, Winni- 
peg 1 

Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 3 

E. A. van Steenwyk, Associated Hospital Service of Philadelphia, 
Philadelphia 2 

Director; Richard M. Jones, 425 N Michigan Ave., Chicago 11 


Council on Government Relations 

Lucius R, Wilson, M.D., chairman, Episcopal Hospital, Philadel- 
phia 25 

J. Douglas Colman, vice chairman, Johns Hopkins Hospital and 
Johns Hopkins University, Baltimore 1 

Ted Bowen, Methodist Hospital, Houston 25, Tex 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Ritz E. Heerman, Lutheran Hospital Society of Southern Cali- 
fornia, Los Angeles 15 

Edwin B. Peel, Georgia Baptist Hospital, Atlanta 3 

Martin R. Steinberg, M.D., Mount Sinai Hospital, New York 29 

Rt. Rev. Msgr. Charles A. Towell, diocesan director of hospitals, 
Covington, Ky 

William L. Wilson, Mary Hitchcock Memorial Hospital, Hanover, 
N.H 


Secretary: Kenneth Williamson, Washington Service Bureau, Mills 
Bldg., 17th St. and Pennsylvania Ave., N.W., Washington 6 


Council on Hospital Auxiliaries 
Mrs. Frederick N. Blodgett, chairman, New England Medical 
Center, Boston 
Mrs. George C, Capen, vice chairman, Hartford Hospital, Hart- 
ford 15, Conn 
Mrs. Ernest R. Anthis, Muskogee General Hospital, Muskogee, 
Okla 
James C. Enyart, Raymond Blank Guild-lowa Methodist 
Hospital, Des Moines 14 
S. Palmer Gaillard Jr., Mobile Infirmary, Mobile 17, Ala 
Chester A. Hoover, Santa Monica Hospital, Santa Monica, 
Calif 
F. Ross Porter, Duke Durham, 
Mrs. Albert C. Rood, Presbyterian Hospital Center, Albuquerque, 


N. Mex 
Mrs. H. Shelton Smith, Duke Hospital, Durham, N. C 
Secretary: Patricia Sussmann, 18 E. Division St., Chicago 10 


Council on Hospital Planning and Plant Operation 
David B. Wilson, M.D., chairman, University Hospital, Jackson 5, 


iss 
Ray E. Trussell, M.D., vice chairman, Columbia University School 
of Public Health and Administrative Medicine, New York 32 
Alfred Paul Bay, M.D., Topeka State Hospital, Topeka, Kans 
/. Collins, Euclid-Glenville Hospital, Euclid 19, Ohio 
Gen, Elbert DeCoursey, MC, USA, Army Medical Field 
Service School, Fort Sam Houston, Tex 
Nelson F. Evans, University Hospital, Little Rock, Ark 
Sidney Liswood, New Mount Sinai Hospital, Toronto 2, Ont 
Paul J. Spencer, Faulkner Hospital, Boston 30 
R. C, Williams, M.D., State Department of Public Health, Atlanta 


Secretary: Clifford Wolfe, 18 E. Division St., Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 

Edward K. Warren, chairman, Greenwich Hospital, Greenwich 
Conn 

James M. Daniel, vice chairman, Columbia Hospital of Richland 
County, Columbia 4, 8S. C 

W. E. Barron, Shadyside Hospital, Pittsburgh 32 

Philip D. Bonnet, M.D., Massachusetts Memorial Hospital, Bos- 
ton 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan director of hos- 
pitals, Milwaukee 12 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica, Calif 

A. C. Kerlikowske, M.D., University Hospital, Ann Arbor, Mich 

Harry J. Mohler, Missouri Pacific Hospital, St. Louis 4 

Harold A. Zealley, Elyria Memorial Hospital, Elyria, Ohio 

Secretary: James R. Neely, 18 E. Division St., Chicago 10 


Council on Professional Practice 

Russell A. Nelson, M.D., chairman, Johns Hopkins Hospital 
Baltimore 5 

T. Stewart Hamilton, M.D., vice chairmen, Hartford Hospital, 
Hartford 15, Conn 

Hon. C. W. Allgood, South Highlands Infirmary, Birmingham 
5, Ala 

Lawrence J. Bradley, Genessee Hospital, Rochester 7, N.Y 

George E. Cartmill, Harper Hospital, Detroit 1 

Lloyd H. Gaston, M.D., St. Luke's Hospital, New York 25 

Karl S. Klicka, M.D., Presbyterian Hospital, Chicago 12 

eene S. Lepper, R.N., Massachusetts General Hospital, Boston 14 
W. Stadel, M.D., San Diego County Gener: "| Hospital, San 
Diego 3, Calif 

Secretary: Sarah H. Hardwicke, M.D., 18 E. Division St., Chicago 10 


Executive Staff 

Edwin L. Crosby, M.D., director 
Maurice J. Norby, deputy director 
Kenneth Williamson, associate director 
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Conclusive evidence!*4 


Your Hospital 
Profits from 


CLOSED-SYSTEM 
INJECTION 


@ No hidden costs—no sterilization, no 


needle-sharpening, no syringe break- 
age, no dose preparation, no unused 


medication 

Presterilized—asepsis assured 

Ready to use, easy to use 

Precision medication—accurate dose 
Every injection with a new needle 
minimizes pain, eliminates wasteful 
routine 

Reduced risk of infectious hepatitis 
Reduced risk to personnel of contact 
sensitization 

Simplified supply handling and ac- 
counting control 


Tupex brings the full advantages of the 
closed-system technique to hospital, office, 
or home. For demonstration and litera- 
ture, see your Wyeth representative. 


1. Bogash, R.C., and Pisanelli, 
R.: Hosp. Management 80:82 


(Nov.-Dec.) 1955. 2. Hunter, Wn 4 
J.A., et al: Hosp. Manage- Wyeth 

ment #1:82 (March) 1956. 3. 4 
Hunter, J.A., et al Hosp. Pa 


SAVES TIME, MONEY, WORKLOAD Management 81 :80(Apr.) 1956. 
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Exactly the degree Automation 
your laundry ready for 


American Washer Contro/s... each one 


priced to pay for itself in only a few months 


From full-automatic to a simple timer, American’s com- 


plete line of washer controls gives you just as much 


automation as will easily and profitably fit into your 


laundry operation. Study the different types shown here. 


One of them can be a tremendous help in solving your 


cost and production problems. 


American washer controls regulate timing, sequence, 


water levels, temperatures, introduction of supplies and 


outlet valve operation —all or only part of your washing 


formula according to your needs, Their accurate timing 


and measuring save labor, supplies, water and steam, 


while improving quality and increasing the number of 


asher loads per day. Like having an expert washman 
washer loads | | Like ] g pert I 


stationed at each machine! 


These controls can be installed on washers of virtually 


Cascade Full-Automatic controls entire any type or make. Each one is priced to pay for itself in 
wash cycle automatically, including measured supply 
injection and maintenance of bath temperatures. 


only a few months, Your American representative will 


Eliminates 59 of the 62 separate washman operations help you select the automatic washer control that is best 
usually required. All washman does is insert formula 
f ' for you. Meanwhile, write for the Catalog number listed 
2 disc, fill supply bins, push starter button! The ultimate 
in washer automation! Write for Catalog AB-134-322., under each control. 


* CINCINNATI 12, OHIO 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
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Selectro controls all operations 
except adding supplies and regulating 


bath temperature. Saves water and 


steam, increases output, assures unl- 


form high quality. Eliminates 41 of 


the 62 manual operations usually re- 


quired. Write for Catalog AB-135-202, 


Rinsomatic. |deal for individual 
family bundles in professional laun 
dries and for washing ‘small loads 
Controls complete washing cycle of 
3 suds, 3 rinses. First two rinses are 
automatic, without operator atten 
tion. Signals for supplies. Write for 
Catalog AB-331-312. 


Type W. A basic timir gw control 
especially designed for washers han 


dling ‘‘fugitives” and other cla 


fica 
tions using short or constantly chang 
ing washing formulas. Automatically 
opens af d cioses outiet valve, times 
baths, signals operator at end of bath, 


Write for Catalog AB-136.427 


entire washing and rinsing 
& | 
gy 
4 4 
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You can expect more from 


'- cusses the growth of dictation ma 


_| the authors 
The doctor talks to Following service as a medical 

the medical record officer in the United States Army, 
Dr. Bachrach entered the field of 
public health, working with the 
Dr. Clifford A. Bachrach, M.D., New York State Department of 


by Clifford A. Bachrach, M.D. 


is assistant professor in the School Public Health 
of Public Hygiene and _ Public 
Health and Director of Medical 
Records and Statistics at The John 
Hopkins Hospital, Baltimore, Md 
In his article, Dr. Bachrach di 


chines in the transcription of medi- 
cal records, He points out some of 
the advantages and disadvantage: 


of using mechanical transcription 


tem 
Dr. Bachrach was born in New DR. BACHRACH MR. GRAY 
York City and graduated from the 


College of Arts and Sciences of How to plan a 


dedication ceremony 


Cornell University. He received 

his medical degree from Cornell by Ernest C. Gray Jr. 
University Medical College, and 

erved his internship at the Jewish Ernest C. Gray Jr., assistant to 


Hospital of Brooklyn the director, University Hospitals 


DIACK 
CONTROLS 
Since 


1909 


By Far the Most Popular 
Autoclave Control 


A Standard for 47 Years 
Research Laboratory of 


SMITH & UNDERWOOD, CHEMISTS 
1847 North Main, Royal Oak, Michigan 


Sole manufacturers of Diack and Inform Controls Since 1909 


of Cleveland, outlines in his article 
a step by step time program for 
planning hospital dedication cere- 
monies. He stresses the importance 
of proper timing in planning invi- 
tations, tours, publicity, and dis- 
tribution of literature 

Mr. Gray holds a bachelor of 
science degree in business admin- 
istration from Northwestern Uni- 
versity, and a masters degree from 
the University of Chicago 

He was formerly administrative 
assistant in charge of evening 
services at Wesley Memorial Hos- 
pital in Chicago. Upon comple- 
tion of the course in hospital ad- 
ministration at the University of 
Chicago, Mr. Gray received the 
Mary C. Bachmeyer award. 


Industry wants to help plan 
as well as to pay 


by Nathan J. Stark 


The role of industry in hospital 
planning and financing is one of 
the important points discussed in 
an article by Nathan J. Stark, vice 
president, Rival Manufacturing 
Co 

Mr. Stark has a distinguished 
record of business experience and 
ocial service. His background in 
law, industry, and as a hospital 
board member qualifies him as an 
authority to speak on community 
cooperation in hospital planning 

Mr. Stark holds a bachelor of 
law and bachelor of science degree. 
He practiced law as a member of 
the firm Downey, Abrams, Stark 
& Sullivan. He is a member of the 
Kansas City, Missouri, and Amer- 
ican Bar Association 

Before joining Rival Manufac- 
tdring Co., Mr. Stark served as 
treasurer of the United Jewish So- 
cial Service; chairman of the 
Greater Kansas City Health Coun- 
cil; board member of the Kansas 
City Area Hospital Association; 
advisory board member of the 
General Hospital School of Nurs- 
ing; and chairman of Capital Funds 
Drive of St. Vincent Hospital 

During World War II, he served 
as an officer in the Merchant Ma- 


rine. 
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Here’s why 


White 


WILL ROSS, INC. 


ATLANTA, Georgia ¢ COHOES, New York « DALLAS, Texas 


Hospital Garments 


outwear others... 


assure comfort... [f- /\ 


and save you money , 


The White Knight label is the / 
symbol of tested performance in the ; 
best-wearing materials, comfort 
styling, expert craftsmanship, and 
long-run economy. Every garment is 


unconditionally guaranteed 


White Knight hospital garments 
are available in a variety of 
long-wearing, white or 


colored, materials 


Ask your Will Ross, Ine 
representative about the 
complete line of White Knight 


hospital garments. 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 
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FOR FOOD 
SHELF TRUCK 
No. 10-6332 


| 
FOR LINENS 
SPACE-SAVER 
LINEN HAMPER 


© Fewer Refill Trips! No. 6612-6 
© 16 Hour Water Res ss 
© Gives Uniformity of Tr 
_ © Cuts Service Time! at FOR GAS TANKS 


TANK TRUCK \ 
No. 6585 


the most satisfactory method of —— 
administering vaporization or inhalations, the safe, 
effective COLSON Inhalator is simple to operate. T 
_ medicine container is easily accessible . . . it is not | FOR PATIENTS SERVICE 
neces to interrupt vaporizing operation while SCIENTIFIC 
replenishing water supply. Thermal switch prevents pprecttageeengeddlepeentagteg 
overheating even if water supply is exhausted. The oo oo ee 
odern, attractive COLSON Inhalator is approved SURGICAL TABLE 
Underwriters’ Laboratories and the Canadian 


No. 6370 


Standards Association, It's durably constructed fo: . 
rs of service with a stainless steel 
and medicine cup. ek 


4 


No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


STRETCHER PA FOLDING RECLINING 
No. 6865 STRETCHER CHAIR BACK CHAIR 
No, 6878 No. 4255 No, 4424 X2 


patients or rolling 
r mr and supplies, the complete COLSON line « 
) materials and superior workmanship. 
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first choice for lasting efficiency 
The Colson Corporation General Offices, Elyria, Ohio 


DEMEROL COMBINATIONS 


S 


Each cc. contains 50 mg. Demerol HCl and 
0.2 mg. (1/300 grain) scopolamine HBr 


Vials of 30 ce. 


Each cc. contains 50 mg. Demerol HCl and 
0.2 mg. (1/300 grain) atropine sulfate 


Ampuls of 2 cc., boxes of 25 


Subject to regulations of the Federal Bureau of Narcotics 


( LABORATORIES 


NEW YORK 18,N. 


Demerol (brand of meperidine), trademark reg U.S. Pat. Off 
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IVIDENDS! 


Dividends of happiness to your patients 
.. dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 
That’s "loral Therapy 
And remember, the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care. 
No extra work or handling 


with FT. D. FLOWERS! 


Fiorists’ 


TELEGRAPH 


Detivery 
ASSOCIATION 


Headquarters: Detroit, Michigan 
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plowa HOSPITALS, SPECIALISTS REACH 
COMPROMISE——The Hospital 
Association and the Iowa State 
Medical Society reached a com- 
promise last month in the hospital- 
pecialist controversy in that state 

The two groups accepted a joint 
declaration stating that: 

@ Ownership and maintenance 
of the laboratory and x-ray facili- 
ties, and their operation, are prope! 
functions of a hospital 

@ No hospital shall have the 
right, directly or indirectly, to di- 
rect, control, or interfere with 
professional medical acts and du- 
ties of the doctor in charge of 
pathology or radiology facilities or 
of technicians under his super- 
vision 

@ Hospitals should arrange for 
pathology and radiology service 
and supervision by entering into 
either an oral or written agree- 
ment with a doctor who is a mem- 
ber of, or acceptable to, the hospi- 
tal medical staff. Such doctor may 
or may not be a specialist 

Technicians and other per- 
sonnel in pathology or radiology 
departments, excluding doctors, 
shall be employees of the hospital 
or members of the religious orde: 
operating the hospital, unless the 
department is leased. Such per- 
onnel shall be subject to the rule 
and regulations of the hospital 
applicable to employees generally, 
but under the direction and super- 
vision of the doctor in charge of 
the department 

@® Doctors and hospitals shall 
mutually agree on the hiring and 
firing of personnel for which the 
doctor is responsible In cases 
where an agreement cannot be 
reached, the matter is to be sub- 
mitted to the Joint Conference 
Committee 

@ Contracts between hospitals 
and doctors in charge of labora- 


tories or x-ray facilities may 
contain any provision for compen- 
ation upon which they mutually 
agree. No contract, however, is to 
be entered into which in any way 
creates the relationship of em- 
ployer and employee between the 


hospital and the doctor. A per- 
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diges! of EWS 


Dr. MacLean To Head 
Blue Cross Association 


Dr. Basil C. MacLean will become 
president of the national Blue Cross 
Association on Feb, 1. Dr. MacLean’s 
resignation as commissioner of hos- 
pitals of New York City to accept the 
newly-created post was announced Nov, 
25 by Mayor Robert F. Wagner. 

The purpose and structure of the 
Blue Cross Association as a supple- 
mental activity of the Blue Cross Com- 
mission were revised at a special meet- 
ing of the Blue Cross plans last July 
10. Robert T. Evans, chairman of the 
commission said at that time that “the 
revision makes possible an expanded 
national activities program. This pro- 
gram will be aimed at increasing na- 
tional enrollment activities and provide 
more vigorous national Blue Cross 
representation.” 

Dr. MacLean, a past president of the 
American Hospital Association, is now 
a member of the Blue Cross Commis- 
sion. He was chairman of the origi- 
nal commission of five members. He 
assumed direction of New York's De- 
partment of Hospitals on May 3, 1954, 
after many years as director of Strong 
Memorial Hospital in Rochester, N.Y. 


centage arrangement is not to be 
considered unethical or illegal 

@ Hospital admission 
ments, to be signed by the patient 
are to state that the hospital i 
collecting the fee due the ho 
pital, the 
radiologist and that part of the 


avree 


pathologi t and the 


um is to be retained by the ho 
pital, under an existing agreement 
between the doctor and the ho 
pital 

@ Hospital bill hall properly 
include the charges for patholog 
and radiology services as long a 
the name of the doctor | tated 
and the charge for medica! serv 
ices is indicated 

@ Fees to be charged by phy 


icians for pathology and radiology 
ervices are to be mutually agreed 
upon by the physician and the 
hospital. Disputes are to be sub- 
mitted to the Joint Conference 
Committee 

@ Fees for radiology and path- 
ology ervice must be paid as 
medical and not hospital services 

@ None of the declaration’s pro- 
vision are intended to waive 
hospitals’ obligations under variou 
tate statutes 

The signers of the joint declara 
tion recommended “that joint 
action by legislation be undertaken 
herein 


(Detail: 


to legalize the principle 
whereve! necessary.” 

p. 87.) 

> FROM WASHINGTON As a result of 
the Nov. 6 elections, the Democrat 


retain control of both the House 


and Senate. Chairmanships of the 
committees concerned with draft 
ing health legislation are expected 
to continue under the direction of 
congressmen familiar with hospital 
problem 

In the Senate those who will be 
chairmen of committees dealing 
with health legislation are Sen 
Lister Hill (D-Ala.), Sen. Harry 
I Byrd (D-Va.), Sen Richard 
Russell (D-Ga.), and Sen, Olin 
Johnston (D-S.C.) 

In the House those who will be 
chairmen of committee dealing 
with health legislation are: Rep 
Oren Harris (D-Ark.), Rep. Tom 
Murray (D-Tenn.), 
Cooper (D-Tenn.), and Rep, Carl 
Vinson (D-Ga.) 

@ House Interstate and Foreign 


Commerce Committee hearings on 


tep Jere 


medical education which were to 
be held later this month have been 
postponed at least until mid-Jan- 
uary, after Congre is reconvened 
The late Rep. J. Peréy Priest wa 


chairman of the committee 


Worth Quoting 


The key to the efficiency 


patients treated .” 
(Great Britain), July 1956. 


of the health serviee of a nation is 
more correctly reflected in the number of people kept out of hospitals 
than by the number of its hospitals and statistics of beds oeeupied and 
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secretary 


of law 


PORTABLE BEDSIDE TELEVISION 


HOSPITAL 
ADORESS 

YOUR WAME 


Roswell B 


Health, Education, and Welfare, is 
returning to the private practice 1956 

According to the AMA calcula- 
tions, the Veterans Administration 
will be the biggest federal spender 
with an estimated expenditure of 
more than $825 million 
expenditures this year 
have increased by 46 per cent be- 
Hill-Burton 
spending, medical research appro- 


@® The nation’s state health com- 
missioners and hospital authorities, 
meeting with 
Washington, 
that the Hill-Burton Hospital Sur- 
vey and Construction Act be ex- 
tended until 1964 

® The American Medical Asso- 
estimated that the 


ciation ha 
total federal 


Perkins, assistant 
the Department of 


HEW officials in 
have recommended 


HEW 


cause of 


health and medical 


performance and quality 


top $2.5 billion 


increased 


HOSPITAL BEDSIDE TELEVISION BY ROLEE gives 
patients and hospitals all “most wanted" features 


ROLEE Hospita/ Television Inc. 


4025 MAPLE AVE. @ DALLAS, TEXAS 


Geal send me information on 


RENTAL ] Direct 
PLANS PURCHASE 
STATE 
TITLE 


expenditure for this fiscal year will 
This figure is 13 
per cent higher than that for fiscal 


priations, and social security dis- 
ability payments 


to assure the very finest in hospital television 


NON.-INVESTMENT RENTAL PLANS are available 
to fil the requirements of every hospital. Purchase 
plans and prices on Rolee Television Equipment 
with complete installations furnished on request. 


HOSPITAL 

DESIGNED 

© Television Stands 

Remote Control 
Pillow Speakers 

© Master Antenne 
Systems 

© Closed Circuit TV 
and Radio Systems 


> DEPENDENT CARE IN NAVAL HOS- 
PITALS INCREASES——The Navy re- 
ported in its analysis of patient 
care during fiscal 1956 that inpa- 
tient admissions of active-duty 
military personne] to naval hos- 
pitals declined by almost 2,000 
from last year, but admissions of 
servicemen’s dependents rose more 
than 8,000 (to 103,625) 

Dependents accounted for 13 
per cent of the naval hospital beds 
occupied. Also during fiscal 1956, 
dependents of military personne! 
made a total of 3,253,523 outpa- 
tient visits to naval facilities, the 
report showed, 

The average number of beds oc- 
cupied by 
increased by 132 per day, although 
the daily total average of 13,164 
beds occupied during fiscal 1956 


military dependents 


represented a decline of 211 per 
day from fiscal 1955. Active-duty 
Navy and Marine personnel bed 
occupancy declined by 441 daily, 
on the average, compared with 
fiscal 1955 

An average of 14,875 service and 
dependent inpatients occupied bed 
in naval facilities each day during 
fiscal 1956. Military dependents 
were hospitalized for an average 
of 6.1 days; Navy and Marine 
Corps personnel were hospitalized 
an average of 34.9 days 

Half the average number of beds 
occupied by dependents in contin- 
ental U.S. naval hospitals were at 
facilities in San Diego, Calif.: 
Bethesda, Md.; Portsmouth, Va.; 
Oakland, Calif.; Corona, Calif., and 
St. Albans, N. Y 


> NIN FINDS NURSE ENROLLMENT IN '56 
SAME AS '55—A total of 44,311 
applications for entry into pro- 
fessional schools of nursing this 
fall have been accepted or are 
pending, statistics 
compiled by the National League 
for Nursing 
Here is the NLN tabulation: 


according to 


Applications 
Accepted Pending 
Collegiate Programs 6,479 85 
Noncoliegiate Programs 37 403 344 
Total 43,882 429 


Approximately 2,700 students 
were admitted in the first 6 months, 
NLN stated, indicating that total 
1956 admissions will be about the 
same as those of 1955 (46,498) 
Schools of nursing had esti- 
mated, NLN stated, that they could 
have taken 50,700 students this 


year. 


HOSPITALS, J.A.H.A. 


: 
: 
ie 
4 “ 
7 | 
| 
| 
| 
18 
’ 


PROFUSe DRAINAGE ORESSing 


ing technique... 
Aressif 
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J-D. PAK 


PROFUSE DRAINAGE DRESSING 


for hospital 


rat wear 


ALL- ABSORBENT 


COMBINE PAD 


wear 


TOPPER SPONGES 
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fe: 
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precision and 


performance 


SURGICAL 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditiona!ly good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES . . . they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC, 
Danbury Connecticut, U.S.A, 
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Where a surgical gl ove ts essential, 
he sure it’s 


BP IDERM SURG 


Epiderm surgeon's gloves are comfortable and easy to wear 
even during extensive surgery 


GLOVES 


rissue thin, extra sensitive 

fingertip feel. Anatomically correct shape uniform gauge 
throughout glove. Complete freedom of hand movement 

Long lasting, Faultless gloves save money . . . repeated auto- 
clavings without undue loss of original tensile strength, without 
elongation. Exceed U.S. Government specifications ZZ-6-421a. 
Color bands in five bright colors for easy sorting of different 

sizes. Band also gives added protection from roll down 


aultless makes faultless epiderm surgeon's gloves of only 
the very finest latex, sizes 6 


5 to 10 in white or brown. 
Doctors and nurses everywhere say they prefer Faultless 


surgical gloves. Ask your surgical supply dealer or write 


THE 


RUBBER COMPANY 


Ashland, Ohio 
Exclusive Sales Representative: Homer-Higgs Associates, Inc., 
385 Fifth Avenue, 


New York 16, New York 
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DESKS RECOVERY BEDS 
YCHIATRIC BEDS * YOUTH AND 

NURSERY BEDS + ADAPTO ALL- 

POSITION BEDS UNIVERSAL 

SAFETY SIDES * SHELVING AND 

VERTICAL FILING 
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Thanks to handsome Royal furniture, today 


hospitals can be cheerful, functional, practical 


definitely conducive to both physical and mental 


well-being of patient taff, and visitor 

This, plus efficiency, durability, and low 
maintenance make it wise to choose Royal the 
furniture of modern hospital 


wt 


ROYAL METAL MANUFACTURING CO. 
1 Park Avenue, New York 16.N Y . Dept 7-A 


e free Royal 


n Royal Roo 


the ¢ Oya, look... puts patients at ease 
PATIENT DOCTOR AND 
WAITING ©. 
&§ 
\ 
Please send os pital Furniture Folders and complete ad 
Address 
on City, Zone, State 
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How much pharmaceutical 
there 


When to employ a pharmacist arise 


“service” is desired”? Is an 


How “big” should a hospital be to 


outpatient department? Is the hos- 


justify establishing its own pharmacy 


Con- 


instead of using the local drug store? pital a teaching institution? 


idering the current emphasis on 
however, it might 


Justification of pharmacist em- drug therapy, 


ployment cannot be based on bed justly be said that hospitals with 
capacity alone. In answering thi 50-75 bed capacities almost de- 
question, several other questions mand the full-time services of a 


Looking for help in setting up 
standard disinfection procedures? 


Send for these six handy cards 
on how to use Amphyl" 


throughout the hospital 


Recommended procedures 


At all personnel levels, 
simple instructions on these easy-to-read cards 
encourage quicker understanding and acceptance 
of standard methods of disinfection. 

Use of Amphyl can effect savings in both labor 
and materials as it disinfects, deodorizes, and 


are based on actual hospital 
Planned for 
personnel training and 
bulletin boards, 


experience 


Hlow many of each 
card would you like? 


Check this list. 


helps clean in one operation. The small amount 
necessary for effective bactericidal, fungicidal, and 
tuberculocidal action, and its unvarying stability 
even in dilution, can lower costs even further 
when Amphyl is standard for every disinfection 


general disinfection 


tuberculosis hygiene 


thermometer disinfection 


operating room 


instrument disinfection need. 
food service 
. . 
Lehn & Fink @ Profess l 
Brochure on germicidal enn & Kin rojesstona 
JCTS CORPORATIO 
efhciency and samples, 
446 PARK AVENUE, NEW YORK 22,.N¥Y 


available on request 


Amphy! is available through your hospital supply dealer @ 1M Reg 


22 


pharmacist. This may appear im- 
possible at first glance, but project- 
ing into the future, the eventual 
economies which may be realized, 
to say nothing of the legal con- 
siderations, should allay any im- 
mediate apprehension. It is also 
interesting to note that the Joint 
Commission Accreditation of 
Hospitals has recently placed phar- 
macy or drug room in the essential 


on 


services of hospital operation 
JosePH A, Oppis 


Tissue committee duties 


We would like information concern- 
ing the duties of the tissue committee 


on the medical staff. 


In the “Principles of Establish- 
ing Medical Staff Bylaws, Rules 
and Regulations,” the Joint Com- 
mission on Accreditation of Hospi- 
tals states: 
“The Tissue 
consist of representatives of the 
major specialties—usually with the 
Pathologist ex-officio. The duties of 


Committee shall 


the Tissue Committee shall be to 
tudy and report to the staff, or to 
the Executive the 
staff, the agreement or dis- 
agreement among the 
tive, postoperative and pathologi- 
the 


surgical procedures undertaken in 


Committee of 
on 
preopera- 


cal diagnoses and on whether 


the hospital were justified or not 
This study will also include those 
procedures in which no tissue was 
removed. The report to the Execu- 
shall writ- 
ing on at least a monthly basis 

SARAH H. HARDWICKE, M.D 


tive Committee be in 


” 


Ancient and primitive customs 


We would like a list of references 
on ancient and primitive customs re- 
garding the sick and helpless. 


We would suggest the following 
list of books as references on an- 
and primitive customs re- 
garding the sick and helpless 


Bettmann, Otto. A pictorial 


cient 


The answers to these questions should not be con 


strved as being legal advice. Hospitals with legal! 


problems are advised to consult their awn attorneys 
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ARIZONA 


PHOENIX 
Standerd Surgical Sup- 
ply Co. 


CALIFORNIA 
LOS ANGELES 


BRIDGEPORT 
American Surg. Supply 
& Equip 


A 
Selling Co. 


Surgical 


ILLINOIS 

CHICAGO 

The Burrows Company 

Colonial Hospital Sup- 
ply Ce. 

Hespital Equipment 
Corporation 


Mills Hospital Supply 
EVANSTON 


Harris Hospital Supply 

ROCKFORD 

Ginders Hespite! 
Supply Ce. 

INDIANA 

FORT WAYNE 

Wayne Pharmecel Sup- 
ply Ce. 

INDIANAPOLIS 

Curtis & French, Inc. 


1OWA 


DUBUQUE 

Heolscher's Physician & 
Hospital Supply 

KANSAS 

TOPEKA 

Medical Supply 

WICHITA 

Midwest Surgital Sup- 
ply Co. 

KENTUCKY 

LOUISVILLE 

Theodore 

MAINE 

PORTLAND 

George C. Frye Ce. 

MARYLAND 

BALTIMORE 

Kiamen instrument Co, 


MASSACHUSETTS 


Supply 
LOWELL 
lLewell Medical instru- 
ment Ce. 
WORCESTER 


[MICHIGAN 
DETROIT 

G. A. Ingram Ceo. 
MINNESOTA 


MINNEAPOLIS 
Physicians & Hospitals 
ly Ce. 


DEDI 


CATED 


to Sanitation and Health 


hend blood circulation and 


veloping vaccination for smallpox. Ensuing 


years have seen thousands of doctors doing 


countless wonderful things. 


Whether it's research or routine 
ness to the health of 


everyone respects and 


dedicated men and women. 


In 1628 it was Harvey learning to compre 
the heart's 


The year 1796 found Jenner de 


a single 
appreciates 


attentive 


Doctors 


the selflessness of 


The privilege of serving America’s doctors and their hospitals is a 


challenge and a responsibility of which we are ever mindful. 


modern times many American doctor 


have u 


n Nobel Awards in the field of medicine 


Pro-Tex-Mor EXAMINATION TABLE SHEETING 


Disposable, wet - strength 
purewhite paper sheeting 


Strong, supple, tearresistant,.. 
high protection at lowest cost. 400 
lineal feet to the roll, $'," dia 
Smooth finish—18", 21” and 25” 
wide 

Creped finish—18" and 21” 
Individually wrapped with string 


pull opener, Packed 12 to the case 


wide. 


PRO-TEX-MOR 


NIPPLE COVERS 

“DUET” SYRINGE BAGS 
CATHETER STERILIZER BAGS 
FLUSHABLE BED PAN COVERS 
WASTE CAN LINERS 
EXAMINATION TABLE SHEETING 


MEDICAL 
oivision PRODUCTS 
DISPOSABLE BED PADS 
VINYL PILLOW COVERS 
BEDSIDE WASTE DISPOSER 
EXAMINATION GOWNS 
VINYL MATTRESS COVERS 
CADAVER BAGS 


PRO-TEX-MOR MEDICAL DIVISION 


CENTRAL Ss STATES 


PAPER 
5221 NATURAL BRIDGE 


BAG CO. 
ST. LOUIS 15, MO. 


CAPE GIRARDEAU 

M. Deneke 
Surgical Supply 

Lours 

Cc. W. Alben Company 

Homilton Schmidt Sur- 


instrument Ce. 


NEW JERSEY 


EAST ORANGE 
Hespital Equipment Corp. 
HACKENSACK 
Cosmeve Surgical 
Supply Ce. 


NEW MEXICO 
ALBUQUERQUE 

New Mexico Chemical 
Surgical Co 


NEW YORK 

NEW YORK 

Institutional Products Corp 

Stonley Supply Ce., 

ROCHESTER 

Physician's Supply Corp. 

WHITE PLAINS 

G 4 O Surgicoi & Drug Co, 
Inc. 


OHIO 

CLEVELAND 

Schuemann-jones Co. 

COLUMBUS 

Wend?-Bristel Co 

DAYTON 

Fidelity Medical Supply 
Ce 


LIMA 

Bewmean Bros. Drug Ceo. 
MANSFIELD 

Caldwell & Bieer Ce. 


PENNSYLVANIA 

GLENSIDE 

Philadelphia Surgical 
instrument Coe., Ine. 

HARRISBURG 

Capitel Surgical Supply Co. 

JOHNSTOWN 

Johnstown Physicians 


Allied Surgical 
Supply Co., Inc. 

PITTSBURGH 

Robert A. Fulten Ce. 


TENNESSEE 
MEMPHIS 

Kay Surgical Inc 
NASHVILLE 
Theodore Tofel 


TEXAS 

DALLAS 

£. H. McClure Compony 
Stanley Supply Co., ine 
worTH 

Terrell Supply Ce. 
HOUSTON 

W. A. Kyle Company 
SAN ANTONIO 

Neo Spears Compony 


VIRGINIA 
RICHMOND 
Powers and Anderson, inc. 
Seuthern-Medical Sup- 
ply Ce 


WASHINGTON 


SEATTLE 
thew 
Shipmen 


CANADA 


MONTREAL, 
Millet, Rows & Cie, Lid, 
WINNIPEG, MAN 


ty Co. Ine, 
wrgical Co. 


Hymen Surgical Supply, Lid. 


PUERTO RICO 


SANTURCE 
United Medical Equip- 
ment Corp 


HAWAII 


WONOLULY 
McKesson & Robbins, inc 


pRorex-MOR PRODUCTS FRom ryese DEAY 
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| 
Surgical Sup- Chos A. Schmidt 
SAN FRANCISCO 
Western Surgical Sup- 
ply Ce. | 
| 
COLORADO | 
DENVER | 
_ pocte 
HARTFORD 
TAMPA function. | | 
batient, 
j 
_ 
Suburban Surgical Sup- 
ply ime 
PARK 
— 
— a 
homas W. Reed Co. 
Surgeons Physicians 
| 


history of mecicine: a brief non- 


technical urvey of the healing 


arts from Aesculap'us to Ehrlich 


Springfield, Thomas, 1956. $9.50 
Hapgyvard Howard W Devil 
drugs and doctor New York, 
Harper 1929. $5 
Jayne, W. A. The healing god 
of ancient civilizations, New Hav 
en, Conn., Yale University, 1925 


talph H. A history of 


volume 1] 


Major, 
medicine (2 volume 
léth century) 


1954. $14.50 


up to Springfield, 
Thoma 


HELEN 


Rating foreign medical schools 


1 recent applicant to our medical 
staf] isa graduate of a foreign medical 
athool, We have inquired, but can 
obtain no rating on the university he 
attended, We do not want to lower our 
standards, neither do we want to do 
an injustice to the doctor, What ad- 


vise can you give us? 


It has been impractical for the 
Association of American Medical 
and the Council on Medi 
of the 


ociation to 


College 
cal Education and Hospital 
American Medical A 


extend their approval program fo: 


FOR BETTER IRONING AT LOWER COST 


Modern laundries use more 
Ri roll covers than any other kind 
and they report savings up to 43° an 
nually as a result. Here’s why they're the 
first choice Of budget-wise laundry man 
augers 

BETTER FINISH Flatwork looks better, 
because Rivowtte’s fine-woven cloth puts a 
smoother finish on all ironed goods 


HIGHER PRODUCTION 


can stand higher temperatures 


Covers 
permit faster 


RAYBESTOS. MANHATTAN, Inc 


Equipment industrial Rubber 
Abrasive and Diemond Wheels 


machine speeds; and their long life elimi 
nates stoppages for roll changing 


LOWER COST Revowire Covers outlast 
other covers several times over ind save 
power and labor through increased efficiency 


Every Revotite Cover is installed 
and maintained by a factory-trained spe 


cialist, and is backed by a written guar 


untee 
details 


Write or call today for complete 


RAYBESTOS-MANHATTAN, INC. 
REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 
Asbestos Textiles © Laundry Pads and Covers ¢ Brake 


Linings © Broke Blocks ¢ Civtch Facings ¢ Fan Belts «© Radiator Hose « Rubber Covered 
Engwmeered Plastic, and Sintered Metal Products 


Bowling Balls 


medical schools outside the U.S 
and Canada. For thi 


cannot obtain a rating for 


reason you 
foreign 
medical schools and must rely on 
an individual judgment of the 
choo] At the 


hospital must 


vraduates of such 
present time each 
make thi 

In 1957 it i 


ervice for graduates of 


judgment for itself 

expected that an 
evaluation 
foreign medical schools will be es- 
tablished. Until thi 
I would that you amend 


time, however 
uggest 
your bylaws so that graduates of 
may be ac- 
After the 
I would 
suggest that you again amend you 
tate that only the grad 


chool 


foreign medical school 
cepted on your staff 


evaluation program begin 


bylaws to 


uates of foreign medical 


who have ucce 


fully passed the 
creening examination of the eval- 
uation service will be accepted for 
taff membership 


LERoy E. Bates, M.D 


Nursing aids 

We would like information which 
would be of value to our teaching 
staff in preparing auxiliary personnel 
to give nursing care. 
The American Hospital Associ 
published a Handbool 
in Hospitals. It 
was prepared by the Department 
of Health, Education, and Welfare 
Public Health Service, in coopera 


ation ha 


for Nursing Aides 


tion with the Department of 
Hospital Nursing of the National 
League for Nursing 

The three 


ible for this nursing aide project 


organizations respon 
were concerned with the prepara 
tion of the instructors, who in turn 
were to teach the aides in the 


hospital An instructors manual 


Nursing Aide Instructor Guide, 
was prepared by the Division of 
Nursing Resources of the PHS 


The September 16 issue of HOS. 
PITALS, JOURNAL OF THE AMERICAN 


HOSPITAL ASSOCIATION, contain a 


report on this project—‘Teaching 
by the Thousands,” by Margaret 
Giffin 

The Handbook include 67 
simple nursing procedures gene 
ally performed by nursing aide 


This loose-leaf 
is a valuable 
Handbook are 


Association at $2 each (with quan 


procedure manual 
he 


available from the 


training tool 


tity discounts) the instructor! 
guide is available for 25 cent 


MARIAN L. Fox, R.N 


each 
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PLAN EVERY ROOM WITH 


SHAMPAINE 
EQUIPMENT 
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Another Adlake aluminum window installation 


helps make an older building look like new 


wa 


Bive Cross-Blue Shield 
Building, Detroit, Michigan 


ili Architects and Engineers: 
§ Contractor: J. A. Utley Co. 


| ti Me Smith, Hinchman & Grylls, Inc. 


4 4 


This handsome building at 441 East Jefferson 
Street, Detroit, is a typical example of wise 
remodeling with Adlake windows. 


PROVEN 
QUALITY @ Minimum air infiltration 
WINDOW @ Finger-tip control 
No warp, rot, rattle, stick or swell Z 

@ Guaranteed non-metallic weatherstripping (patented th 
serrated guides on double hung windows) year 


The Adams & Westlake Company 


Established 1857 « ELKHART, INDIANA « Chicago + New York 
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Illustrated is the Carrom 
Kaleidoscope Grouping 
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Why 


Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful 
Wood is economical. 


Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong 
est of woods. It is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre 
In Carrom you find the styling you want—tradi 
tional or modern, standard or special, Make your 
choice of furniture Carrom Wood Furniture, Write 
today for our complete, illustrated catalog. 


CARROM INDUSTRIES, INC. 
Ludington, Michigan 
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wood. 
| | | 
27 


Administrator as ‘host’ 


TO THE EDITOR 
Dear Sir 

In the 
PITALS, 
HOSVITAI 


October 1 issue of HOS- 
THE AMERICAN 
Opinions 
page 20, 


appeared a report on “Two 


JOURNAL OF 
ASSOCIATION, 
and Ideas department, 


the 


noW 


sterile-packaged 
hypodermic 


needles 


DAMASCUS 


needles in 


and ldeas 


Approaches to Better Patient Re- 
lations.”” Both of these reports re- 
fer to the employment of specially 
selected individuals to visit 
tients, offering sympathetic coun- 


pa- 
sel or listening to problems and 
complaints, or explaining the hos- 
pital functions and purposes 

At the Hackensack Hospital, for 


Sterile to start with. . 


. simple to use. Damascus Needles in 


Needletainers mark a revolutionary advance in needle packaging. 


Now 


Standard American Luer needles come to you 


pre-stertiized in an individual reusable nylon case that protects 
the points. No more autoclaving and cleaning of new needles. 
Needletainers keep Damascus Needles sterile until used. 

Needle and container may be autoclaved as many as six times 
before the discarding of case may become necessary. Truly, this 
needle package pays for itself in time, work, money saved! Order 
a supply of STERILE DAMASCUS NEEDLES IN 
NEEDLETAINERS today. Available in the following nine 


standard needle sizes: 26G x 4, 


25G x %, 24G x %, 23G x1, 


22G x 14, 22G x1, 20G x 1%, 20G x1, 18G x1. 


2 INSERT SYRINGE 


5. REMOVE SYRINGE 


Twist 


for further information write 


MACGREGOR 


INSTRUMENT CO. NEEDHAM 92, 


MASS. 


the everal years under the 


present 


past 
and for a 
the 
been the 


administration 
under 
administration, it had 
the administrator! 
administrator to al- 
regula! 


good many years prior 


custom for and 
the 
ternate days on 
rounds are made through the house 
random. We 


respon- 


assistant 
which 
to visit patients at 
have found that this is a 
sibility which cannot be properly 
delegated to anyone. The respon- 
sibility of being a host to the guest 
in the hospital is one which must 
someone at the top 


John 


be assumed by 


level of management. A 


Hayes pointed out in his column 
in the same issue of the maga- 
zine on page 132, “he who gets to 
know the host is no longer a 


stranger.” 

In addition to the routine visit 
by the istant 
administrator, 
made by the member of the ad- 


administrator or a 


weekend visits are 


may be on call, 
the 
ubstitute 


ministration who 


and routinely, director of 


nurses or het visits a 


limited number of patient 


Because there is no prearrange- 
ment those 
charged with the responsibility of 
feel that this 1 


between who are 
making our guest 
a friendly institution, invariably 
different The 
patients have now accepted these 


people are visited 
visits as a part of the normal hos- 


pital routine and if at any time 
they want to see the administra- 
tor they usually ask the head nurse 


if she will tell the administrator o1 


his assistant that they would like 
to see him when he comes to the 
floor. These visits are not confined 
to daytime hours but may take 
place during the evening and visit 
ing hour when the particular 
member of the administration is on 
call. Such visits may include di 


with members of 
with the pa- 


cussions and talk 
the family as 
tient 

Again, to repeat, the administra- 
tion at the Hackensack Hospital 
does not feel that this i: 
sibility which can be properly dele 
gated, but a very important activ- 
the 


well a 


a respon 


ity of administrator even in 
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nt Planning Prograt 


Aloe Alumiline your Equipme! 


Distinctive Alumiline design gives you uniformly 


modern hospital equipment for all major 


departments, plus all-welded construction SEND FOR THIS USEFUL 


in the two most non-corrosive metals — 
‘al Al FREE BROCHURE 
aluminum and stainless steel. Alumiline 
TODAY! 


is easy to clean, easy to maintain, and 
static conductive for use in the 
surgery. The purchase of new Alumiline 


equipment is an ideal use for your A. 8. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo 
Ford Foundation grant. 


Please send Alumiline Brochure 


Name 


A.S. ALOE COMPANY Hospital 
BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE Street 


163! OLIVE ST... ST. LOUIS 3, MO. « LOS ANGELES +¢ PHOENIX « SAN 
FRANCISCO «+ SEATTLE « DENVER + MINNEAPOLIS « KANGAS CITY 
DALLAS « NEWORLEANS ATLANTA MIAMI WASHINGTON. D C 


City and Zone 
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the largest hospital and should be 
assumed by some member of top 
management MARTIN S. ULAN, 
administrator, Hackensack (N. J.) 


HOSPITALS. 


Hospital Association 


Objectives and Standards” in the 
1955 Guide Issue, it should be in- 
fluential in impressing hospital ad- 
growing 


Welcomes library coverage 


TO THE EDITOR 
ministrators with the 
Dear Sir 

I know that I speak for the 


membership of the Hospital Li- sionally staffed libraries 


cellent review of hospital library 
ervices in the 1956 Guide Issue of 


Following as it does last year’s 
printing of “Hospital Libraries: 


importance of library service 
hospitals and the need for profes- 


braries Division of the American My sincere thanks for your 


Library Association when I tell operation in helping to 
you how pleased and grateful | 


am about your publishing the ex- portant way 


E CARDINAL GLENNON MEMORIAL HOSPITAL FOR CHILDREN, $1. Levis, 
Architects—Maguolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space, You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 
next kitchen equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 

St. Louis 16, Missouri. 


a OUTHERN 


EQUIPMENT COMPANY 


Mobile fixture Co ARKANSAS, LITTLE ROCK Krebs Bros. Supply Co COLORADO, DENVER 
Coffee & Supply Co. PLORIDA, DAYTONA BEACH Ward Morgan ( JACKSONVILLE W.H. Morgan Co 
Conkle t ORLANDO Turner-Haack TAMPA--Food Service Equip. & Engr Corp. ALINOIS, 
Nertrel s Equig 
& tquip. Corp, TOWA, DELS MOINES Bolton & Hay. MANGAS, WICHITA Arnholz Coffee & Sur 
KENTUCKY, Heilbron Matthews Co LOUISIANA, NEW ORLEANS 


Asheville Showcase & fixture Co NORTH DAKOTA, FARGO Fargo Food & Equip. Co. OMNO, CINC 


Af Schulte Co SOUTH CAROLINA, GREENVILLE Food Equipment Co. TENNESSEE, CHATTANOOGA 
tain City Stove KNOXVILLE Carleton Scruggs; MEMPHIS House-Bond Co.; NASHVILLE 

Cameron Co. TEXAS, AMARILLO  Arnnolz Coffee & Supply Co.; CORPUS CHRISTI puthwestern Hotel 
in tL PASO CI Paso Hotel pply Co , SAN ANTONIO Southwestern Hotel Supply, inc. UTAH, SAL 


CITY. Restaurant & Store Equip 
\ CLARKSBURG — Parson Souders Co WISCONSIN, MILWAUKEE S$ | Casper Co 


Waterman Ce 
SHREVEPORT  Buckelew Hdwe Co MICHIGAN, BAY CITY. Kirchman Bros. Co.; DETROIT —A. J, Mars 
MINNESOTA, MINNEAPOLIS Astesen ( missOURI, KANSAS CITY Greenwoods Inc. MONTANA, 
BILLINGS Northwest Fucture Co MEBRASHA, OMAHA Buller Fixture Co NORTH CAROLINA, ASHEVILLE 


improve 
hospital library service in this im- 
Miss MARGARET C., 


Mo. 


CUSTOM. BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM Vulcan Equip. & Supply ( MOBILE 


Arnholz 
MIAMI 
PEORIA 


Co. INDIANA, EVANSVILLE Weber Equip. Co.; INDIANAPOLIS. MARION-National China 
ply Co 


»., Ine 


hall Co 


INNATI 


Lauber & CLEVELAND 5. Kemp ( COLUMBUS. General Hotel Supply; TOLEDO — Rowland 
Equip. YOUNGSTOWN WC Zabel Co OKLAHOMA, TULSA Goodner Ven Co PENNSYLVANIA, Ef 


Moun 
McKay 
Supply 
T LAKE 


Co VIRGINIA, RICHMOND & Wellman Co WEST VIRGINIA, 


HANNIGAN, president, Hospital Li- 
braries Division, American Library 


Association. 


Adoption responsibilities 


TO THE EDITOR 
Dear Sir: 

I would like to express to you 
personal feelings related to the 
two articles which appeared in the 
August 1 issue of HOSPITALS mag- 
azine. I refer to the two articles 
that were written related to in- 
dependent adoption placements 
and the hospital’s responsibility in 


them 

I felt a sense of real gratitude 
for their inclusion in HOSPITALS. 
I thought that you would also like 
to know that they are very timely 
articles for the Spokane, Wash., 
area which I happen to be located 
in. We have for several months, in 
this area, been working with a 


committee made up of executives 


of social agencies and a number 
of doctors in Spokane 

Upon bringing these articles to 
the attention of Doctor Reekie, the 
chairman of this group, he asked 
that I write you inquiring whether 
it would be possible to obtain some 
300 copies of reprints on these two 
articles. The committee in Spokane 
would like to send them to the 
doctors in this area for their fur- 
ther information on unprotected 
placements.—CAPTAIN MERLE CAR- 
PENTER, superintendent, Booth Me- 
morial Hospital, Spokane, Wash 


Measuring the newborn 


TO THE EDITOR 
Dear Sir: 
I noticed your comment on meas- 


uring the newborn in Service from 
Headquarters in HOSPITALS, Sep- 
tember 16, and thought I should 


pa along what we have discov- 
ered in our search for a suitable 
tape measure for measuring new- 
born infant 

I am enclosing a sample of the 


kind we have recently been buy- 


ing. These are paper and can be 


autoclaved. Our people like them 


because they discard them afte: 


one use 


Our nurses were very upset with 


the use of steel tape measures and 


we were very happy when we were 
able to obtain this new type 

HILDA KroeGcer, M.D., admin- 
istrator, Elizabeth Steel Magee 
Hospital, Pittsburgh 
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patients 


“the most satisfactory drug... in 
the suppression of lactation.”' 


1. Eichner, E.; Goler, G. G.; Sharzer, S., and Horowitz, B.: Obst. & Gynec. 6:511, 1955. 


(Chlorotrianisene) 


the exclusive oral fat-stored estrogen’ 


2. Greenblatt, R. B., and Brown, N. H.: Am. J. Obst. & Gynec. 63:1361, 1952. 


“Reeurrence of symptoms and ap- 
pearance of withdrawal bleeding 
are virtually eliminated, probably 
because of the storage of TACE in 
body fat and its gradual release 
after cessation of therapy.’ 


“No product with which we are 
amiliar equals TACE in effective- 
famil juals TACE flect 
ness and safety.” 


“The total absence of recurrent en- 

gorgement, the minimal amount 
of withdrawal bleeding, and the 
absence of almost all symptoms 
after the first few days has been 
noted by all using Tace.”! 


3. Bennet, E. T., and McCann, E. C.: J. 
Maine M. A. 45:225, 1954. 


4. Nuleen, RK. O.; Carmon, W. B., and Hea 
drick, H, Am. J. Obst. & Gynec, 


1. Eichner, E.; Coler, C, C.; Sharzer, S., 
65 1048, 1953 


and Horowitz, B.; Obst. & Cynec. 6:511, 1955. 


Dosage: 4 capsules daily, for seven days. Also... smoother relief of the 


menopause with less withdrawal bleeding... prolonged estrogenic effect. 


TACE, the unique, fat-stored estrogen, released like a hormonal secre- 


tion for your menopause patient. 


A 15-minute sound, color film on the endocrine mechanism of lactation 
is available for your use. The film, titled “TACE for Suppression of 


Lactation,” may be secured by writing to: Department of Professional 


Service, The Wm. S. Merrell Company, Cincinnati 15, Ohio; or contact 


your Merrell Service representative. 


New York CINCINNATI St. Thomas, Ontario 


Another Exclusive Product of Original Merrell Research 
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‘Since 1826 


NEW “CURE” DISCOVERED 


Jor out-patient department ailments 


Out-patient departments have long been 
plagued with a variety of ailments — not 
the least of which is irritatingly slow 
service, Hospital directors had little 
choice but to keep mum. Now a sure cure 
for these ailments is discovered— this nen 


kind of hospital counter 


It was engineered and planned to provide 
the utmost in open friendly service for 
the patient... the maximum in employee 
comfort... all at a space saving and at 
minimum cost to the hospital. It has the 
rich appearance and beauty of a custom 
counter (at a mass-production price). It 
is a complete working station ... ideal 
either for out-patient or general use. 


The clerk always faces the patient 
ready to serve... has records, cash draw- 
er and all facilities within arm’s reach 
vorks comfortably seated at all times, 
eliminating the usual standing and re- 
sulting fatiyue. Patients are served more 


promptly, efficiently and courteously. 


Get the full story on how other hospitals 
are benefiting from the effective cure this 
new counter affords. Write Room 2250, 
$15 Fourth Avenue, New York 10... ask 


for case history CH1068, 


SPERRY RAND 
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New hospital addition has 


ROOM-BY-ROOM TEMPERATURE CONTROL 


with Iron Fireman SelecTemp Heating 


Compact steam units with non-electric fans and 
thermostats bring a degree of comfort, economy and 
safety never known before in hospital heating 


Seleclemp heating makes it possible 
to have the temperature desired in any 
room at any time 

The value of room-by-room temper 
ature control need hardly be pointed 
out to anyone familiar with hospital 
The temperature of each bed 
he to fit the 
night. Each 


recoy 


routine 


room can regulated 


patient’s needs, day and 
special room — nursery, surgery 
can be held at the tempera 


Heat steady and very 


ery rooms 
ture desired 
uniform 

4 point of particular interest to hos 
pitals is that SeleeTemp room units are 
therefore safe 
in Operating rooms and laboratories 


Is 


completely non-electric 


Economically Installed and Oper- 
ated. SclecIemp is engineered for 
economical installation in either old or 


IRON FIREMAN 


be 
the 
column 


readily 
understood by Selec 
Highlight at right 
Experience has shown that SelecTemp 


construction, as can 


checking 


new 


costs no more than many systems hav 

ing no zone control of temperature 
Operating costs are low because no 

wasted through open windows 


Heat ( he 
upied rooms 


heat 1s 


in overheated rooms an 


turned 
with further fuel saving 


down in 


For Cooling. Iron Fireman individual 
unit cooling, with SelecTemp heating 


makes the perfect all-year combination 


for patient and employee comfort and 


economical operation 


hor free literature describing 


the Seleclemp heating system 


pl coupon 


HEATING 


EVERY ROOM A ZONE 
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SELECTEMP HIGHLIGHTS 


THERMOSTATIN EVERY ROOM 
MODULATED HEAT 


FILTERED, CIRCULATED AiR 


LOW POWER COST 


LOW INITIAL COST | 


LOW COST 


AUTOMATICALLY BALANCED 
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Send for information 


2 
Blanchard ty tal, Findlay, Ob will wee al HO 
Selec he ( their expe snd mod 
space. Fach thers at. Archite 
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BEROCCA-C 
stamp of approval is on . é 


when important vitamin B factors and C 


must be administered parenterally 


The Physician 


I like Berocca-C becauseee. 

its balanced formula of five 
importent B vitamins and C 

is designed to meet my patients! 
needs. It is not top-heavy 
with one vitamin at the 

expense of another; and there 
is Berocca-C 500, too, when 
extra C is required. 


The Nurse 


I like Berocca-C becausess.. 
it's so easy to administer. 
It mixes nicely with most 
parenteral nutritional 
fluids. 


The Pharmacist 


I like Berocca-C because... 
it's a cinch to fill the 
Rxe Saves my time; no 
mixing or diluting needed. 
Comes in easy-to-handle, 
conveniently dispensed 


ampuls or vials. 


Hoffmann - La Roche Inc Nutley 10 e NJ. 
Order direct from 'Roche' at hospital prices 
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editorial notes 


—wunfinished business 


Under our law no bill Mm 


carried Ore Con r¢ 


other 


pre convene on Januar’ 


when the 865th 


will have a technically clean 
much unfint 


busine hand 


in our. field 


lative attention 


Prepa yment Coverage tor 


Emplovec A bill to 


eral 
federal employee and thei 


ari prepayn 


pendent the 
other American 
expected t gh 
docket Th 


privileges a 
ers | 
Congressional 

in detail below 


‘ 


ing study 


proble I! 
last Cor 


po ible impartii 


vay before 
around to 
trong 


alt ¢ 


pital upport 
pI 


rhimmen 


Impartli 


epayment 


oup in the 


largely without 


for their heal 


aged 


needy 
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ees’ need for basic prepayment . 
COVE ive but Pro, 
ajor medical coverage f ther 
hed in the ist Con ‘ 
ition believe that basic prepa # 
ment ¢ ( we for the healt eod 
Support should be provided 
an tudies in the provision of these in amount adequate to meet the 
Thus, Con mproved benefit full cost of } pitalized re ox 
3 it Hoover Com on. Many of elusive of such items as additional 
late the recommendations on the fed tof p ry , nd the cont 
ond Hoover on still await hould meet that cost for a stipu 
In the health field alone, the new acuior For example, the Federal ited number of da comparabl 
Congre has its work cut out for Advisory Council of Health not to that 4 led | sjor emplo : 
it. Here are just a few of the prot et a realit La lative or execu ( through t the nation 
lem Eee which await tive action hould be taken to The A ition iinitaus that 
create it ervice or full-payment benefit 
Fed here are, of cou thet ile nm all i prele ible t il 
vive he act nak ted chy rie aif | j il ler ma 
ck At endment to ex tit ition thre | ciple ‘ bene 
rent to pe mit Federal aid to const if ‘if hould be ipplied fa and 
ork tion of esidence nterr and extended a ipid idvancit 
othe nurse eel mn ordes Also, the technique ike p 
if nupe probe odernization i spital ist im the raf 
and renovatt n of ex tin ne pital mal pre eure il } 
National Nut A tud facilitye ist pe laced forth ‘ i trie i pu 
of the nursing Was Col ntl tient have eu ed that the « 
il tudy Tia be unas hospital the © matte trie lu thie | lé 
the new Conpre eft and the othe Vhich affect the ist al coil 
thi matte: If not 1 i i! int 
x pected. The American Ho The federal establishment nut f the evital 
tial, nongove stud lion employee Ihe have an ¢ il be ist the 
of all the facet of the nu n timated two million dependent be paid ‘ e else thy P 
ituation For mat Cul they have been vord the re , ' pul 
Extension and Improvement of denied the ea acee to prepa I'he bine mat 
Prem (CO ery ment coverage neaitl cf clon not pI e the | of 
Care The are the tion f ich pu not bee! te ‘ ‘ p ba 
$ A first tep toward meet oup e! i] ent pl ‘ ‘ aa te ond 
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the doctor talks fo the medical record 


although medical dictation is 


( pes THE country, an increasing 
amount of medical record is 
being spoken into, and transcribed 
from, some sort of dictating ma- 
chine. In some hospitals, machine 
dictation is being introduced to re- 
place that rapidly vanishing genus, 
the secretary capable of taking 
medical shorthand. In some hos- 
pitals, machine dictation is sup- 
planting the keeping of handwrit- 
ten records. And in other places, 
the machine has been introduced 


Clifford A. Bachrach, M.D. is Director 
of Medical Records and Statistica at The 
Johns Hopkins Hospital, Baltimore 
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a boon to the doctor, it 


can become a headache for the administrator 


by CLIFFORD A. BACHRACH, M.D. 


to encourage the production of sat- 
isfactory records, where acceptable 
records have never been kept 
before 

Salesmen of dictating equip- 
ment are happy to have a chance 
to expound the advantages of ma- 
chine dictation in general, and the 
particular merits of their own line 
of equipment. But apparently even 
the frankest of them have little 
knowledge of the administrative 
problems that are involved in dic- 
tation and_ transcription par- 
ticularly in the hospital setting. A 
few of these problems are found 


even when dictation is given to 
a medical stenographer; but, al- 
though not all are peculiar to ma- 
chine dictation, they tend to be 
aggravated with the introduction 
of dictating machines. 


TRANSCRIBED RECORDS 


The practice of having the medi- 
cal record dictated by the phy- 
sician and transcribed by a pro- 
fessional stenographer has three 
outstanding advantages. These are: 
(1) a considerable saving of pro- 
fessional time, (2) a legible and 
much neater record, and (3) a 
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is 
\ 
x 


fuller 
sician Is encouraged to include de- 


record, because the phy- 


tails which he might otherwise 
omit 
Sut, to be 


scribed record must be 


useful, the tran- 
accurate 
Unless a physician is unusually 
careless or absent-minded, we feel 
assured that his handwritten rec- 
ord reflects just what he intended 
to record. A dictated and trans- 
cribed record reflects a nonprofe: 

ional person’s understanding of 
what the doctor intended to record 
As a result of poor dictating equip- 
ment, or of poor dictation, or of 
poor transcription, the typed rec- 
ord may contain omissions. or 
errors. Still more danger- 
ous, when transcription is diffi- 
cult the reflect a 
transcriber’s impression of what 


obviou 
record may 
intended to. say 


the physician 
ometimes this makes sense, but 
the wrong sense 

For this reason, all transcribed 
material should be read and au- 
thenticated by the person who dic- 
tated it. If the new material is in- 
erted in the patient’s record foldet 
immediately after typing, and the 
folder is then set 


vending authentication, this may 
I 


record aside 


interfere with other legitimate 
calls for the use of the record. On 
the other hand, if transcribed ma- 
terial is to be placed in the phy- 
sician’s hands for authentication 
before entry in the record, there 
must be some means of assuring 
its eventual return. The difficulty 
of accomplishing this will depend 
upon the size of the institution and 
the spacial arrangements. If a 
representative of the medical rec- 


ords department has a desk located 


in some strategic place, such a: 
outside the doctors’ coat room and 
dining room, it may be possible to 
have transcribed material authen- 
ticated promptly without it ever 
being out of the hands of the medi 
cal records department 

Vhe problem is greater if there 
is no one place that every doctor 
must pa with regularity. In 
order to avoid the loss of parts of 
the record it may be necessary to 
place a nonauthenticated carbon 
copy in the record pending the re- 
turn of the authenticated original 
A system of checks and reminders 
may be necessary to assure that all 
transcribed material sent out is 
eventually returned to the record 
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Authentication relieves the 


ranscriber of responsibility for 
her errors, but it does not assure 
accuracy of the record. In most 
hospitals with typed records, one 
can find material that has been 
signed or initialed by the dictator 
but which neverthele is full of 
obvious and serious errors indi 
cating that it has been authenti 
cated without being read. If doubt 
exists concerning the accuracy of 
a discharge summary, one may re 
fer to the body of the record which 
is the primary ource of the infot 
mation contained in the summary 
However, if the accuracy of an ad 
mission history or physical exami- 
nation, or of an operative note, 1 
in doubt, one has nowhere to turn 
for these of themselves constitute 
a primary record 

A further disadvantage of dicta 
tion versus the handwritten record 
a fuller 


unnece 


is that while it encourage 
record, it also encourage 
ary verbosity. In attempting to 
estimate the cost of 
from a handwritten to a dictated 


converting 


record, one must bear in mind that 


there are certain physicians who 
hate to write but love to talk. An 
occasional physician will have to 
be requested to be more concise 
And if the attending physician, the 
resident, the assistant resident, and 
the intern are all anxious to record 
their findings, it may be necessary 
to limit the 


in order to avoid costly 


priv ilege of dictating 
dupli 


cation 
CENTRALIZED TRANSCRIPTION 


Conceivably, each man who dic 
tate could 


transcribed by his own 


have hi dictation 
ecretary 
Or, transcription could be cen 
tralized within a department by 
having one or more secretaries to 
transcribe all the material dic 
tated by any member of the de 
partment. Carrying the centrali 
zation still one step further, we 
could have all material dictated 
anywhere in the ho pital an 
cribed by a central transcription 
pool. Frequently some combination 
of these arrangement most suit 
able 

Centralization of transcription 
tends to smooth out the peak and 
roughs in workloads. It eliminate 
the situation where one secretary 
is frantically struggling to get her 


work done while the secretary in 


the next room sits idly polishing 
her nails. In other words, it results 
in a more efficient utilization of 
skilled personnel. By the same 
token, centralization reduce 
equipment cost by requiring 
transcribing machines and 
These 


take the place of 


fewel 
typewrite! few machine 
constant use, 
machine which 


a great many 


would be used irregularly and 
poradically 

Centralization also tends to 
minimize the effects of lo 


When one or two person 


of per 
onnel 
resign from a secretarial pool of 
a dozen people, the workload may 
be taken care of by the remaining 
people, with or without overtime, 
work 


depending current 


loads. In a decentralized setup, the 


upon 


absence or resignation of a single 
employee may bring the work of 
a single activity or department to 
a complete stop until a new em 
trained, of 


ployee found and 


until some emergency coverage |} 
arranged 

While these 
widely 


vantage 


advantage 
recognized, certain di 
of centralization may be 
overlooked until experience make 
them evident. For example, cen 
tralization increases the difficulty 
of obtaining authentication of the 
transcribed record, A department 
ecretary may be able to catch the 
physicians in the department a 
they pass her desk every day, but 
a transcription pool supervisor } 
likely to be more remote since she 
has limited opportunity to see the 
individual physicians, especially in 
a large hospital. Obtaining authen 
tication is likely to require a com 
plex clerical procedure 

Centralization also increases the 
time lag from dictation to the in 
corporation of the material in the 
medical record because of the in 
creased handling and travel 

The importance of these two dif 
ficulties varies with the type of 
material. In the case of the d 
charge summary, it may be po 
ible to tolerate a reasonable delay 
in its incorporation into the record 
for it is a rehash of 


already in the record. Thi not 


material 


the case with admission histori 


and phy kKamination with 
progre I inical note 
and delay inclusion may 
handicap the phy 


responsible for treatin 


d 
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patient. Recognition by the medi and the dictator, centralization re- prefer a more varied job or one 
cal stall of the inevitability of some duces or eliminates the possibility which brings them in contact with 
delay ma esult in considerable of the typist’s educating the dic- people to a greater extent. We have 
duplication of parts of the record tator to eliminate his dictating een secretaries and typist-recep- 
iy ome institution where the faults. It also makes it very diffi tionists who are happy doing sev- 
is tant resident dictates an ad cult for the typist to obtain mi eral hours of medical transcription 
rn on histor ind pl cal exam ing information when, because of each day who would not consider 
nation the ntery vr ite hi poor dictation or mechanical fail a transcription pool job even if it 
ersion of these iter by hand so ire, parts of the dictation are com- is more rewarding financially. So, 
that it available in the record pletely incomprehensible it is not only hard to find people 
immediately after the patient ha who are capable of doing full-time 
pee! admitted, On i ical ery MORE VERSATILE STAFF NEEDED tran cription, but it may also be 
ices where detailed operative re A centralized transcription poo] hard to find people who are willing 
ports are dictated, a handwritten calls for more versatile, highly to do it 
operative note f ! the most trained personnel. Whereas a per Certain medical record problem 
pertinent fact concerning — the onal or departmental secretary may be solved by the inception of 
operation often recorded before must deal with the dictating pat a typewritten record, and _ par- 
the patient is sent down from the terns of only a few physicians, and ticularly by the introduction of 
operating room, When the assistant the terminology of a single medi mechanical dictating equipment 
resident dictates a discharge sum cal specialty, the typist in a pool But the solution of one problem 
al the intern may be expected must have a much broader know] contains the seeds of other What 
to write a ve brief discharge note edge of medical lingo, and must be parts of the record should be 
before the patient discharged able to understand the dictation of typed, how this work should be 
While these practice tend to re anyone who picks up the micro organized, and how adequate au- 
. duce the effect of loss or delay of phone, including the mutterer thentication of the typed record i: 
the transcribed material, they b: tutteretr and grunte: Typist to be achieved, must all be decided 
no means completely cancel thi who are capable of working in a in each institution in the light of 
disadvantage of centralized tran pool are therefore harder to find the money and personnel avail- 
cription Finally, many capable medical able, and the organizational pat- 
By reducing the personal con typists can only tolerate a certain tern and physical arrangement of 
tact between the medical typist amount of this work. They may the hospital plant « 


in planning for disaster .. . 


fe HOSPITAL faces several external problems. Here it cannot go 
it alone, Its plans must dovetail precisely with the community, 
state and national plans. A major problem in this area is the lack 


of appreciation of some as to what has been done, or can be done 


For example, a surgeon who hadn't been in my hospital for 15 years 


pearheaded the planning of a group of influential laymen who 


were figuring out how blood should be handled not only in my ho 


pital but in our community. No pathologist had been consulted—all 


on the committee were unaware of how blood was handled. None 

had thought to ask the Civil Defense people for information 
Another problem in our external alignment is one that we in 

hospitals need to change. We do not have enough knowledge of, and 


appreciation for, the work done by other Some of th lack of 


knowledge is due to lethargy, some due to a blurring of our grasp of 
the problem due to “double talk” directives. I believe too many of u: 
feel the weight of the entire world is on our shoulder 30 we don’t 


lift anything 

Frequently in meetings of hospital people who are discussing dis- 
aster planning, I hear desperate questions such as, “How are we going 
to feed all these people’? Which direction should we tell our people 


to start walking? How on earth do we clothe them 
Years of going it alone have made it difficult for us to grasp and 
fully accept the idea that other equally competent and equally sincere 
people have these responsibilities. They are not the hospital’s respon- 
ibilities at all. Frequently the people responsible for operating a 
hospital simply do not know where their responsibility does end 
or begin. Such misinformation is often caused by hospitals being left 
out of advance community planning.--RONALD YAw, director, Blodgett 
Memorial Hospital, Grand Rapids, Mich s 
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by ERNEST C. GRAY JR. 


In April of this vear the Howard i } 1 fi F hot hould be invited is overlooked 
M. Hanna Pavilion for the treatment leaning « } buildin l Planning the invitation § itself 
of mental illness was dedicated and ne f furniture and selecting the printer, the paper 
formally became a part of the Uni and eqauinpme: ' lations that tock and the printing type should 
versity Hospitals of Cleveland. The rture of the ari Four weel 
building was eight years in the plan- won hould be aliswed between 


ning and two years in construction. It ‘ ‘ 
Pactlol 


cost nearly $2,750,000. In this artiel 
Mr. Gray gives a step-by-step account 
of how lo plan a“ ale dication ceremony 
based on his experience at University 
Hospitals in helping in the planning 


of the dedicating of this new building. and equipment should 


ANY OL 
| volved 
mal dedication 


elaborate 


tended to in advance 


portant part of prededicatio COMPILING INVITATION LISTS 
ng. The mo 


complished 


al dedication cet no | li n vi | time to 


aril to allow an out 

he dedication 
event a 4 labo 
ana 
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a 
time the printer is given the ma 
(then WOrK 1 nevel completed terial and the delivers of the fin 7 
vith the turnove! of the build ished invitation Addre ne of 
! ) nnd final the eneral in er elope can be carried on while 
te! decoration of the building the invitation are being printed 
rhus, when the invitations are de 
be ordered ta enougn in advance vered trie can mmediatel te r 
THE activitic " to be scheduled for delivery during tuffed nto the envelope and 
orgvanizin a fol pt od. All service mentioned mailed Furthe more thre ad 
program ea above hould be scheduled so that dressed envelope can be used a 
mple—must be at one ip of workmen ¥ ot i file fe checking purpose thu 
"Tha is nterfere with another eliminatiu thie ecd for keeping : 
Mdditional record 
the hospital has clerical 
abt 
more moot 
few da and 1 
ko a Tia je 
tart on prepa 
juate period for a well planned ine importance of starting as ear] the rate are reasonable Us Ly : 
da Where the ceremonte wre is J Dle to compile lists for in not ove a penn pr envelope a 
minima probab! tat inmot be eiterated too addare ed 
ftey ease t} ure As a permanent record, ind id 
me jist ire difficult to compile ial re alt t usele bye 
GENERAL PLANNING ipid as the names and addresse cause cha ‘ are made contin 
The first malo! cor ce at) ! ist ithered Ore othe ia nut Keepin thie of 
during these VCC} Vill De DU must be amended to helpful fo | 
! propre Two month noul thet ip to date and (4) future reference 
buildis accepted by the hospita ‘ 
from the architect Tr } rice mia Where formal cere ure 
lua Vill appea evera contemplated ly to the 
lirect ‘ t H ta f Cleve 
ely issure tha one wi erves a dual purpose, It al 
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CALENDAR BUILDING 
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COMTBACTORS TURN 
0G nC! 


jan. 22 BUDGET 
FIGURES 
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tists Of eooms 
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STARTS 
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PATE SETTING MIG 
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Painter 


EnveLores 
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INVITATIONS Al 
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INVITATIONS 


TICKETS BEING 
PRINTED 


INVITATIONS 
MAILED 


TICKETS 


plannin 


pes OFLIVERED 


BROCHURE 


UST OF CONTRIBU- 
TORS COMPLED 


DECISION ON USES OF 


INFORMATION 
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COPY ASSEMBLED 


COPY ASSEMBLED 


DRAWN 


DIRECTORS MESSAGE 
DRAFTED 


CONTRIBUTORS 
NOTED 


COPY ASSEMBLED 


Printer 
CONFIRMED 


COPY ASSEMBLED 


COPY SENT TO 


FORMAL 
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ljanna Pavilion’s 
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NEWSPAPERS 
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CONTACT SUNDAY 
PICTORIAL EDITOR 


PREVIEWS 


MAGATINES 


WRITE ARTICLE 
FOR NATIONAL 
HOSPITAL MAGAZINE 
SEND SET OF BLUE 
PRINTS 


PUBLICITY COMMITTEE MEETING 


PUBLICITY COMMITTEE MEETING 


NEWSPAPER 
ARTICLE 


PUBLICITY COMMITTEE MEETING 


PUBLICITY COMMITTEE 


PUBLICITY COMMITTER MEETING 


FACT SHEETS TO 
eeroerees 
TOVe FOL TO 


PUBLICITY COMMITIER MEETING 


FACT SHEETS & 


Cory 10 News. 
Parens TOuR FOLDERS 
SENT 


PUBLICITY COMMITTER MEERING 


PADIO AND T¥ 
ANNOUNCE 
MENTS 


NEWSPAPER 
PUBLICATION 


PROGRAMS 


PRESS INVITED 
TO SPECIAL 
PRivitw 


or 
OFtn 


ADMINISTRATORS 
CLEVELANO AREA 
INVITEO 


EMPLOYERS OF EN 
HOUSE 


VENDORS AND 
INVITED 


DAILY NEWSPAPERS 
PROTOGRAPHERS 


EMPLOYEES OF EN 


FACT SHEETS 


Tous FOLDERS 
sent PLANNING 


PICTORIAL 


PHOTOGRAPHER 
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lows the hospital to control the reserved 


number of people attending the 


ceremonies as well as to know the 


approximate number who actually 
are present 

In sending out invitations we 
found that 
must be sent for every one that 


We also 


one third 


approximately four 


will attend the ceremony 
learned that as many a 
of those 


never use 


ticket may 
then, 


many invitation 


requesting 
them. It follow 
that four times a 
should be sent as there 1 eating 
capacity for the dedication, and 
many ticket 


a third again a may 


be sent out as seating capacity 


would indicate. This ratio seems to 
hold 


“aS OuUl 


true in a community such 

but may vary considerably 
depending upon the ize of the 
community and the type of hos- 
Smaller 


community-type 


pital communities and 


hospital would 
probably need to send out fewer 
invitations to obtain the desired 
attendance. The above calculation 
also assume perfect weather since 
inclement weather will cut further 
into attendance 

Unle the 
the hall is very meapver and the 
lists of 


usually not necessary to limit the 


seating capacity of 


invitee very large, it } 


number of tickets per request. By 
far the largest number of request 


is for one and two ticket 


MAILING OF INVITATIONS 


For the those 
Wishing to request tickets, a self 


convenience of 


hould be en 
These 


pace for the 


addressed posteard 
closed with the invitation 
cards should have a 
invited guest to write his name and 
addres number 
of the tickets desired 
should be 


three week 


and designate the 
Invitations 
mailed approximately 
before the dedication 
day. This is long enough in ad 
vance to allow people to plan for 
it but not so far ahead that they 
Invitations 


will forget about it 


to out-of-town people, however, 
hould be mailed 

Reserved seats at a dedication 
are generally considered unnece: 
ary. They may act as a detriment 
However, if seats are reserved it 
is usually wise to limit these to the 
members of the board of trustees 
of the hospital and the member: 
family of the 
there is one 


ticket for the 


and designees of the 
principal donor if 


Different colored 
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seats will be helpful in 
distinguishing these people 
other ticket holders. It i 
to ask the main donor for a list 


from 


also wise 


of special guests he would like in- 
should be 
erved basi 

hould be 
by lette 
point. It is ad- 
hospital 


vited. Beyond this, seat 
on a first come first 

All platform guest 
given special instruction 
a to assembly 


visable to have ome 
hand to greet 


them to the 


representative on 
them and conduct 
designated area 

who will 


The special guest 


comprise the platform group 
hould be invited well in advance 
by personal letter from the presi 
dent of the 


tepresentation 


board of trustee 


hould be as wide 
as possible in thi 


terested 


group, in- 
groups in federal, state 
and city government uch as the 
and representa 


povernor, senator 


mayo! and variou 
member of health 
Major health groups and associa 
tions not a part of the government 
hould be 


representative of the 


tives, the 
department 


represented. An official 
major dono! 
or donor's familie hould also be 
included. The president of the ho 

pital’s board of trustees is the 


person best suited, usually, to act 
as master of ceremonie 

The program should not 
longer than an hour. For the prin 
cipal speaker, 20 to 25 minutes | 


enough, Honored guest who 


hould be 


being called upon 


given recognition by 
hould be lim- 
each 


ited to two or three minute 


An attractively decorated stage 


which is not too crowded and ap- 
propriate background music will 
help create a pleasing effect but 
nothing will leave a better impres 
ion with the invited guests than 


brevity and punctuality 
PRINTED PROGRAMS 


Printed programs for the cere- 
monies may be distributed at the 


time of the ceremoni They are, 
however, not a necessity. If they 
are used, time allowances should 


be the same as with the invita- 
tions 

In conjunction with dedication 
ceremonies, it is generally the 


practice to have an open house 
to allow inspection of the building 
should di- 


ceremonie: 


being dedicated. Thi 
rectly follow the 
whether the latter are held in the 


building itself or in a hali nearby 
The open house requires as much 
planning as the dedication cere- 


monie 
GUIDED TOURS OF THE BUILDING 


Most helpful in orienting visito 


touring the hospital is a pam- 


phlet* explaining salient or un- 
usual features of the 
This booklet need not be 
ive. It should be 
in carrying. If it is designed to 
fold like an 
help the tourist to find what he 


following the 


building 
expen- 
mall for ease 
accordion, it will 
wishes simply by 
pages in sequence. Fact uch a 
the purpose of the building, how 
it was financed, types of personnel 
who will work in it, etc., are sub- 
appropriately be 
included in the booklet. Thi 
hould be g 
as they enter the building 


jects which may 


pamphlet iven to people 


For large crowds, it is advisable 
to station volunteers if available 
and hospital personnel at desig 
nated points along the route of the 


tour. For smaller groups of vi 
itors, guided tour can be con 


ducted. If the guide 
and hospital personnel, they 


are hostesse 
hould 
be thoroughly briefed on the area 
in which they will be 

In planning our tour we fol 
lowed thi 


tationed 


procedure 


First, stations were designated 
where guide would be posted 
These points were picked on two 
base (1) locations at which ex- 


would be either deemed 
and (2) lo 


movement 


planation 
necessary or desirable 


cations at which traffic 


might be critical. Volunteers were 
u igned to these station Ho pital 
department heads were assigned 


general areas to back up the vol 
Where possible, the de 


were piven area 


untee! 
partment head 
with which they were familiar 
the director of nurses to a patient 
unit, the maintenance upervisol 
the chief 
dietitian to the main kitchen 

A few days prior to the dedica 


tion day the volunteer 


to the mechanical area 


were a 

embled and the general program 
vas outlined to them. They were 
then taken on a tour of the build 
ing exactly the way the guest 
would be taken. A 


wa reached, the 


each tation 


volunteer a 


*Further info ition tal tour 
iVailable in the Nat t Weel 
HaNGoOOK, pp. 28-28, published by thé 
American Hospital Association 
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gned to that tation wa hown 


her area and allowed to ask que 
tions about it 


A desc pt ve piece of material 
containi nformation of interest 
to the public Na iven to the 
voluntee She wa isked to fa 
miliarize he elf with as much of 


the information as possible 
We had 40 stations, and I would 
ay that it 1 better to err on the 


ide of too many than too few 


START TOURS ON TOP FLOOR 


If the building has several floor 
the tour hould start on the top 
floor. By doing this, elevators can 
be used exclusively for taking 
people up. They will then wall 
down. To prevent interruptions in 
elevato! ervice the elevator 
hould be controlled by attendant 
for the open house. The’ tour 
hould be timed so that a person 
can travel the route in an hou 
Saturday or Sunday midafternoon 
is the best time for the publi 
ceremonile 

Refreshments for either a small 
or large open house hould be 
imple. An attractive setting for 
erving a liquid refreshment sul 
able to the weather and fanc 
cookie is usually quite adequate 


An outside catering firm can prove 


i wise investment for all except 


crowds to prevent jan If there 
is to be a formal ribbon cutting 
ceremony or presenting of keys to 
the buildin it is best to schedul 
dedicatior 


tself thus preventing traffic snarl] 


ng at the time the crowd 1s pre 
paring to inspect the building 
Ribbon cutting ceremonies are 
much the same as presentation of 
ke to the building from the do 
nors to the owners. This is usual] 
a formality observed for publicity 
purposes much as a ground brea} 


ng ceremony might be. The chief 
donor or a government representa 
tive (if the funds derive from th 


ource) mas be asked to cu a 


been stretched 


acro the main entrance to the 
building. This formally “open 
the building for ervice New 
pape! are fond of th type of 


ceremony for photographic pul 
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pose It a fine method of hono! 
! the main benefactor! 

One or mo mie ber of the 
hospital interr il protective service 
Pore noulda e available at the 
open house We ised the police 
force a foll ie to control 
the owd at the main entrance to 
the buildi iadmittin a certain 
number at a time and one at the 
elevato to control trathic there 
ind to I ire that our elevatol 
plan of operation wa atistactor 
One or two rovin en mingled 
with the crowd a i ile mea 
ire the vi ) and fe protec 
tion of hospital property. Two men 
directed par} na ho pital lot 
especiall cle ned for thi on 
casion. Parking arrangement 
! j be made in advance oO that 
the l ample pace near the 
pu ling parti ilar! In Case of 
nelement old eathe Thi 
isuall mean blocking off one of 
the egular ho pital parking lot 

It 1 extreme] good internal 
elations to have an open house for 
( plo et at earher date than 
the public one The employee 
have been close to the building 
p ram and }] i iall have a 

cere ( 0 The will fee] 
that spec al interest being shown 
thie f the are allowed a nent 
pre ew It } important to re 


ceed two or 
Publieit 
iding nd 
er! mie na 
vith dail 
ice fa | 
them tc 
i pore 
‘ 


three 
ital 
t} 
oper 


hance to 0 
Howeve 
ise need not 

PUBLICITY 
for the new 
he dedicatior 
ine on 
hould be 
advance to 
» the hospital 
( own. At 
ike picture 


the 


hould be mailed 


newspapel rad 
tation Vire 


t outlet 


heet, 
pert 


Oo an 
rvice 


(new 


ieart citi and tow 


tional maga n 


toul 


inent 


to the 


{1 tele 
and 
pape 

an 


book 


data 
al 


Vision 


other 


I In 


d na 


es). Invitation 


to these 


i 
not? 
i of 
bted] 
$500 


FOLLOW-UP 


t of 
et 
chart 


the ¢ mentioned at the 
if the article to promote ot 
echedull of all iter to 
| hed I} can be ‘ 
th projects as one a ind 
is the the A large chart d 
| p tical 
nart Cal jlrawn fror 
‘ letailed plant I 
thie equirement for pre 
hich are particularly comp 
hart car be ce ned 
enh ad the ct 


variou 


publicity outlets. If radio or tele 
tat are interested in 
ad or { nue the dedication 
ceremont or pecial event 
it the open house, arrangement 
hould be made for th Here 
again the services of an outside 
pecialist public relation vill 
ndoubted!l | e to be mone 
vell spent 
Concurrent with the external 
publicit r even antedating it 
p ‘ note n the buildin in 
cluding the plans for the opening 
ind at ceremonie to be held 
hould be published in the hospital 
nev yar 'his new an 
ilso an excellent medium for ¢ 
pre Tr ititude to the numet 
personnel ! ived in the 


ha been 
ible to 
memoration 
pieture of 


could 
pel 


tart 


der! 


t up 
ided 
dail 


for 


ject 
lex, a 


whict 


program, a fact — - 
planning 
After the buildin 
ledicated, it ma be 
brochure containing 
a very small open house. It is best member that everything at thi the building and the story of it , 
to locate the refreshment area open house should be exactly as it ception, construction and deli 
either midway in the tour o at vill be at the formal publi one ( I} hould be ent out ap 
the end. Two or more refreshment later. Employee hould never re proximately a month after the 
area are nece ar’ for large ceive the mpre on that the are ledicatior The matling list S| , 
being allowed only an imitation of be compiled from the | 
P the real thi The employee open or who requested te the : 
dedication 
house probabl hould be held 
throughout one working day to A work distribution = 8 : 
allow everyone a ver excellent device t ise fol ‘ 
through the build 
the public open } 
ex 
p a 
fi of — 4 
rit h |} a A prepared fact sheet about the item 
} pital and one f the tour fold Dedication cost large nut 
‘ f available hould be pro hye of people dost ive to ex 
led ther ceed $2,000. Th i smaller 
A before the ledication cal i! nice be done 
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THE REGISTRATION desk functioned as the central information center for the institute. Here badges 
were distributed, publications exhibited, questions answered, tours of local hospitals arranged 


the AHA’s traveling schoolhouse 


each year thousands of 
personnel from 
virtually every hospital 
department become 
students again at 

AHA institutes 


INSTITUTE STAFF included (left to right) William C. Stronach, executive secretary of the American 
College of Radiology; Ira H. Lockwood, M.D., chief of radiology at Research Hospital; Kansas City; 
Richard A. Olden, R&.1., chairman of the board of directors of American Society of X-Ray Techni- 
cians; and LeRoy E. Bates, M.D., associate secretary, Council on Professional Practice of the AHA. 
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D URING 1957, thousands of in- 
dividuals from member hos- 


pitals will attend more than 60 


American Hospital Association in- 
stitutes to be held in _ cities 
Areas of 
tudy will range from _ hospital 


throughout the country 


auxiliary leadership (January, in 
Dallas) to physical therapy (Nov 
ember, in Boston) 

The program of institutes con 
ducted by the AHA is one of the 
most comprehensive continuou 
programs of inservice education 
that a national association provide 
for its membership 

Originally, institutes were de 
“refresher courses’ fo! 
The usual 


program consisted of a series of 


igned a 
key department heads 
lectures on various technical ad- 
vances in the field and theory and 
practice of organization and man 
agement. The current program 
includes institutes for virtually ev 
ery department head and man 
agement function. addition 
programs are conducted for spe 
cial categories of supervisor 
In recent years it has become 
more apparent that certain pro 
grams lost some of their effective 
ne When institute participant 
represented hospitals of different 
ize The success of an experi 
mental small hospitals institute in 
1954 set the pattern for a serie 
of institutes in 1955 on “Operating 


(LEFT) FORMAL sessions provided the framework of the institute. Here 
the instructional staff introduced broad topics 


ak 
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Hospital 


Programs are now being planned 


Problem of Small 


for member hospitals that have 
unique educational interests, Le., 
the longterm hospital and the men- 
tal hospital 

As additional specialized groups 
have entered the health field, other 
types of institutes have been added 
to the annual schedule. In addi 
tion to the 


familiar refresher 


course there are training cours¢ 
and seminar activities. Specialist 
are given the opportunity to meet 
with other specialists from acro 
the country in a seminar atmo 
phere to di cuss common preblem 
These seminat or workshop: 
were among the most rewarding 
essions for 132 registrants at the 
institute for X-ray technician 
October 30 through November 1 in 
Chicago. The technician 
that some of their most trouble 


ome problems were hared bys 


ned 


other technicians acro the coun 
try. Orientation of new technician 
establishing a balanced relation 


hip between the chief technician 


and the radiologist, problems in in 
terdepartmental relations, recruit 
ment of student these and sim! 
lar matter were the basi for 


lively discu on in the work hop 

ession The problem were not 

all solved, of course, but through 


exchange of viewpoints and info! 


mation the directions in which so 


of concern to tech- 


lutions lie were often made clearet 

The x-ray institute was unusual 
in that it wa 
ducted by AHA in cooperation with 
two other organizations the 
American Society of X-Ray Tech 
nicians and the American College 
of Radiology 
all three 


planning committee, a 


planned and con 


Representatives of 
group erved on the 
institute 


coordinato! and as members of 


the instructional staff 

An important part of both the 
formal program and the workshop 
essions were periods in which the 
technicians were given the oppor 
tunity to ask questions of leade: 
in the three field 
were called upon to 


Panel members 
and speake! 
answer such questions a What 
constitute an emergency? How 
can the ability of a prospective 
evaluated” What 
constitutes an adequate safety pro 
gram’? What is the recommended 


procedure for injecting radioactive 


technician be 


olution Should a technician o1 
tudent make minor repat 
Picture on this and following 
pages represent one day activity 
at the institute. They illustrate 
the concept that the educational 
potential of such an institute | 
greatly enhanced when every reg 
trant is given the opportunity 
n informal question and answet 
become 


period to 


program 


participant 


nicians in every type and size of hospital. (RIGHT) Technicians took 
advantage of every opportunity to ask questions of institute leaders 


| 
| 
Aid 


FOR THE workshop sessions, registrants were divided into groups of 11 
Discussions were devoted to professional problems. Mr. Olden and Dr. Lock- 
wood (standing) visited the sessions, adding comment and answering questions 


(ABOVE) THE WORKSHOP sessions provided ample opportunity for friendly inter- 
change of ideas and opinions. (BELOW) WORKSHOP GROUPS devoted con- 
siderable time to discussing relationships between the chief x-ray technician 
and the radiologist. Here Dr. Lockwood expresses his views on the subject 


} 
: 


SOME problems described had a familiar ring 


“HERE'S how we handled that same situation 


workshop faces showed thoughtful attention 


mild surprise . and friendly disagreement 
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(Conclusion of AHA SC ‘HOOLHOUSE) 


Back in general session, (below, 


“SHOPTALK" continued during a 15-minute recess for coffee 
left) workshop discussion leaders summarized each round table, then the meeting was opened 
Tours of Chicago hospitals (below, right) took place the day after 


the institute closed. This group of technicians inspect x-ray facilities at Michael Reese Hospital 


to questions from the floor. 


! 
: i 
a 
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In Part I of this three-part article, 
which appeared in the November 16 
issue of this Journal, Mr. Hayt re- 
viewed the rights of the voluntary 
nonprofit hospital in selecting and dis- 
missing medical staff members. In Part 
Hl, which follows, the author discusses 
the protected status of internal man- 
agement, abrogation of staff privileges, 
and exclusion by bylaw amendment, 
Part Hl, to appear December 16, will 
take up restrictions in the use of hos- 
pital facilities and modification of the 


hospitals rights by statute or contract. 


QUINCE rHE hospital occupies the 
b tatus of, and functions a a 


private corporation, ! atters of the 
management and Ope ration of tne 
ho p tal are governed by the rule 
which are applied to private co! 
poration generally excep i 
modified by tatute 

Power to manage and control a 
hospital operated by a private cor 
poration includes the power to se 
lect and exclude physician 


vile ve of 


where a licensed physician and 
urgeon sued the Sisters of Merc: 
of Council Bluff Iowa. who ope 


ate the Mercy Hospital in De 
Moine Polk County, 


other to enjoin them from de- 


Iowa, and 
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medical staff membership 


right 


by EMANUEL HAYT 


priving him of the use of Mercy 
Hospital facilitie The Polk 
County District Court entered a 
decree denying the plaintiff any 
relief and dismissed his petition 
he appealed from such decision 


The fact indicated that afte 


obtaining hi license to practice 
his profession in July 1933, the 
plaintiff opened an office in De 
Moine He was a me ber of the 
Polk County Medical Society for 
four eal (1935 through 1938) 
He paid no due to the ciety for 
the year 1938 and was dropped 
from its membership roll for that 
reason and had not been a membe! 
Ines 

On Feb } 1935, the plaintiff 
made Vritten application to the 
fercy Hospital for his appoint 
ment to the medical staff. At that 
time he was a member of the Polk 
County Medical Society He ( 
mained on the medical staff for 10 
years (1935 to 1945) even thoug! 


testified that wnen a me be 


the hospital medical staff ceased 


to be a member of the Polk Cour 

Medical society ne adropped 
automaticall fror the hospital 
medical staff, without any action 


on the part of the hospital 


in voluntary nonprofit hospitals: 


privilege 


executive committee of its medical 
taff knew that the plaintiff wa 
not a member of the society durin 
those even yeatl However, the 
plaintiff and } patients received 
the full use of the hospital's facili 
ties during those seven years the j 
ame as eve! other staff member 
He did not know that his continued q 
membership in the society was a 
requisite to hi being a practi 
tioner in the hospital or for men 
be hip on it tall 
Another requirement for mem 
be f the was wood chat 
icter and conduct in accord with 
enerall accepted oral tand 
irds, On th point, it seemed that 
the docto had received certain 3 
public is @ result of testimon 
it a di ce tia n which he Nid 
i pal The divorce t il was had 
in plaintiff's petition and his wife 
cro petition. It began on Jan, 15 
1945. and continued for two week 
or more. With the exception of one 
rhe court affirmed the decree 
der estoratior to the taff 
f i | it i ite 
oration that operate i hospital 
ite busine has the 
to make ile ind regulation re 
pectir patients and pl cian 


the practicing their 
5 profession in the hospital he was not a member of the so 
on in nospita : 
mety after 19344 
nese principie OT Were ap- 
arr lied ; ; At the trial one of the nun 
i@d In recen Case n OWa 
“a of 
It ne that the voverning fuct ft t 
rae appeal! nat ne govern ana 9 condut ne hospital a ] 
Fr i af Ha t i iegal cour for the 
: Srnanital aesociation of New York board of the hospital and the ees fit, so long as its acts or omis- 


illegal 


ons are not fraudulent, 


ultra vires, or intentionally negli- 


ently, or otherv wrongfully 
njurious to othe The Sisters of 
Lere the court said a private 


corporation, It is neither a public 
corporation nor an instrume ntality 
municipal or 
department 
thereof. It is not supported by pub- 


hic funds o1 ope rated by p iblic em 


It is a fundamental and gene! 
ally accepted rule that courts will 
not interfere with the internal 
management of a private corpora 
tion. Questions of management 
policy are left solely to the honest 
decisions of officers and director 
of a private corporation, The court 
is without authority to substitute 
its judgment for the judgment of 
the board of directors. The board i 
the busine manager of the cor 
poration; and as long as it acts 
in good faith, its orders are not 
reviewable by the court The 
ame rule, of course applies to 
private corporations ope rating 
hospitals, It seems to be the almost 
unanimou opinion that private 
hospitals have the right to exclude 
licensed physicians from the use 
of the hospital, and that such ex 


clusion rests upon the good discre- 


tion of the managing authoritie 
One requisite to membership on 
the medical staff of the Mercy 
Hospital, continued the court, wa 
that a physician be a member in 
wood standing of the Polk County 
Medical Society. The plaintiff wa 
not a member of th 
Feb. 5, 1945, when the staff made 
if ecommendation, or on March 


ooety on 


6. 1945, when the governing board 
notified him of his dismissal, and 
had not been a member for seven 
youl The fact that he had been 
permitted to practice as a membe 
of the staff, or to be a member of 
it, would not stop the corpora- 
tion from dismissing hin 

His permission to attend his pa 
tients in the hospital and to use it 
practice wa but a 
privilege, and not a right vested 
contract or other obliga 
the Sister of Mercy 
Neither doe thie fact that no 
charge was preferred against him 
by the executive committee of the 


e, and that 


ne hearing Wi had before the 


cormmmittee, or opportunity given 
him to make a defense, avail him 
in tois action. The fact that piain- 
tiff was not a member of the so- 
ciety wa ufficient, in itself, to 
effect his dismissal from the staff 
6 that if he had been afforded full 
opportunity to make a defense, it 
would have been of no aid to him 

Another requirement for mem 
bership on the staff was good cha! 
acter and conduct in accord with 
venerally accepted moral stand 
ard It was for the Sisters of 
Mercy, as a private corporation, 
through the governing board of 
Mercy Hospital, to exercise its di 
cretion and to decide whethe: 
because of the evidence in the di- 
vorce trial and its extensive pub 
licity, the plaintiff then qualified 
under the last mentioned require- 
ment 

The failure of the plaintiff to 
meet either of the requirement 
for eligibility to the medical staff 
of Mercy Hospital 


decree of the district court.® 


ustained the 


ABROGATION OF STAFF PRIVILEGES 

A physician’s appointment to a 
hospital staff and the privilege 
extended to him cannot be abro 
vated arbitrarily, unle the by 
laws of the hospital so provide. If 
the appointment is made in ac- 
cordance with the bylaws, such 
designation and the rights that go 
with it constitute a contract. Thi 
contract may not be breached by 
the trustee 
then only after a hearing and an 


, except for cause, and 


opportunity to be heard, The phy 
ician has no legal remedy if he | 
removed as prescribed by the by 
laws, which he has agreed to upon 
becoming a member of the staff 
Demotion in grade during the 
annual tenure cannot be made un 
less the physician is given a heat 
ing pursuant to the bylaws. Viola- 


tion of this right may give rise to 


an action for damages or to an 
injunction requiring his restora 
tion, unle good cause for uch 
demotion can be shown. Promo 


increases the phy- 


ician’s benefits and may be made 


tion, of course, 


at any time 

At the expiration of the phy 
cian’s appointment, he may be 
promoted, demoted or dropped en 
tirely from the staff without no 
tice, although the fair procedure 


tale v. Sisters of Mercy of Council 
Bluff 2 NW. 2d 701 Iowa) 


vould be to notify him sufficiently 
in advance o tnat ne may make 


other plans for the hospitalization 
of hi private patien 

It is possible to provide in the 
bylaws that a member of the med- 


ical staff is entitled to automatic 
reappointment at the termination 
of each annual period, unless he } 
viven a hearing before a specified 
committee prior to the denial of 
his reappointment 

Ihe medical board erve a 
technical advisor to the governing 
board in di} ciplining taff phy 
icians: their findings, based on in- 
vestigation, are forwarded to the 
governing board with recommen 
lation 

Bylaw 
ten charges be referred to the 


may provide that writ- 


executive committee for investi 
gation and recommendations. The 
physician should be given notice 
in writing of charges against him 
and an opportunity to defend him 
elf before a vote is taken, a 
prescribed in the bylaw Only 
ome bona fide evidence is neces- 
ary to sustain either dismissal o1 
other disciplinary action. The 
board may expel a taff men be! 
vithout charge and a hearing 
when the board expressly reserve 
uch power to it elf? 

A phy ician 
that was offensive to a clinic with 


wrote an. article 
which he was connected. He wa 
then requested to attend a meet 
ing of the trustees ‘‘for the purpose 
of informally ventilating this en 
tire matter.” At the 
wa not charged with violating 
Three 


advised 


meeting he 


the rule of the clini 
months later the trustee 
him of his dismissal for conduct 
unbecoming a clinician, There wa 
no formal accusation and no trial 

While the court will not substi 
tute its judgment for the govern- 
ing board’s decisions, the court will 
look into the record to see whether 
the proceeding has been in accord 
ance with the constitution and by- 
laws. whether the charges are sub- 
tantial. and whether the member: 
has had fair notice and opportunity 


to be heard. The proceeding here 


wa not in accordance with the 
constitution and bylav of the or 
anization: the charge vere not 


and the member did 


Wolf‘ LaCr ‘ Lutherar Hospital 
4 181 Wis + 193 NW. 994 
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nity to be heard. His reinstatement 
vas ordered by the court.!0 
Where the hospital] bylaws re 
quire that a hearing should be a 
corded before withholding annual 
reappointment to the emeritu 
taff, the physician must be given 
Moreove a 


quorum of members of the board 


uch a hearing 


of trustees must be present at such 
a hearing. A hearing before a com 
mittee given to the doctor who 
eeks reappointment to the staff 
does not satisfy the requirement 
that the board accord a hearing 
The emeritus member may not be 
denied reappointment where the 
failure to reappoint him was mo 
tivated by malice 

A physician brought an action to 
restrain a voluntary hospital cor 
poration in New Jersey from inte! 
fering with his use of the hospital 
and to compel the corporation to 
reappoint him to the emeritus staff 
It appears that some time in the 
latter part of 1952, when he wa 
apparently 63 years of age, the 
doctor resigned from the active 
medical staff of the defendant ho 
pital, on which he had served 25 
years as a senior attendins u 
geon. He was thereupon elected a 
a member of the emeritu taff 
and, a uch, was entitled to the 
privileges of the active staff, but 


f 


without certain responsibilitie 


On Feb. 15, 1954 


the hospital’s board of governor 


ward patient 


decided not to reappoint him 

He sued the hospital association 
a corporation, for reinstatement 
and other relief, joining a large 
number of defendant includinys 
all persons constituting its board 
of governor and medical board 
certain officials of the hospital, to 
gether with the medical staff, an 
unincorporated association 


The constitution of the ho pital 


corporation and the medical staff 
bylaw were obscure in several re 
pect It was not clear whether 


these bylaws controlled the board 
One question presented by the 
constitution and bylaw wa 
whether they called for the reap 
pointment of the emeritus staff an 
nually. Certain provisions thereo 
o indicated. They seemed to pro 
vide that the medical staff (and 


the medical staff was defined to 
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to be appointed annually by the 


plaintiff et ed to have been 


elected to the emeritu taff ome 


ho p tal a ciation until February 
1954. Therefore it was not entirel 
cleat vhether the contemplation 

the constitution and bylaw Va 


to have the emeritu taff reap 


If it i med that it was In 
tended to have emeritu mem 
be eappointed annually, another 
vhether the 
member has the right to a hear 


ng (if he desires it) before failing 


to recelve reappointment Thi 
turned on a provision ol the by 
lav i follow 

“Seetion 6, Terminations and Re- 


movals 

“A. The active service of any mem 
ber shall terminate automatically on 
his 65th birthday, at which time said 
member shall automatically be ap- 
pointed to the emeritus staff, and any 
member may voluntarily retire at the 
age of 60 vears at his own request, 
and may be eligible for eleetion to the 
cmeritus staff, 

“B. Appointments to the active 
medical staff shall be made by the 
board of governors om recone nda 
tion of the medical board on an annual 
basis, and subject to review each 
vear by the governors. Before a man 
fails of reappointment, he shall be 
given an opportunity to be heard by 
the board of governors, if he so de 


pose (with both the emeritu and 


the ctive taff re ippointed an 
nua ) that ar ntention to pro 
de a heart n case a member! 


fails of reappointment, might 


ippl alike to the emeritu men 
he ae to the active membe But 
tr i mere pec ilatior cor 
mented the court. The pe la ‘ 
fact here id that the oint 
cor tte of the ho pital pul 
| tir to ict {fo the board of 

re id ndicated that tl 

i trie ( truction adopted in 
practice It wrote two letter to 


plaintiff in January 1954, the 


first of which, dated Jan. 26, 1954, 
tated that the board of governot 
through that committee, “in ac 
cordance with the constitution and 
bylaws will give you an opportu 
nity to be heard on the question 
of tur reappointment to the med 
cal staff, Feb. 1, 1954, at an hour 
ind place specified 

The second, dated Jan, 29, 1954, 
tated All appointments to the 
medical staff, including emeritu 
members, are for a period of one 
ear. The meeting on February 1 

to give you an opportunity to 
be heard on the question of 
whether or not you hould or 
hould not be reappointed to the 
emeritu tall 

It would appear, therefore, that 
the plaintiff was entitled to a hear 
ing before the board of governot 
if he desired it. The defendants ad 
mitted that he requested such a 
hearing, but was denied it. In fact 
the joint committee assumed to 
hear him on Feb. 1, 1954, on behalf 
of the board; but this was clearly 
not their funetion, board 
member at on the joint commit 
tee, but not enough to constitute 
a quorum of the board. Clearly the 
action of this committee was not 
the action of the board 

The court stated We do not 
need to determine what matter 
the board of governors was obliged 
to pass upon at a hearing with re 
pect to a reappointment or with 
respect to a removal. Suffice it to 
ay, for present purpose that we 
think it was then impliedly re 
quired to make its determination 
at least without malice. The de 
fendants, however, on this motion 
admit that the act of the board of 
governors in failing to reappoint 
him and the act of the medical 
board in failing to recommend hi 
reappointment were ‘executed in 
bad faith and motivated by malice 
for the purpose of depriving plain 
tiff of } means of earning a live 
or the further purpose 
ing other members of the 

cal who would benefit 

from the absence of plaintiff 

It is ordinarily very difficult to 
ecure a immary judgment on 
iffidavit when the moving party 

charged with malice. Here there 


not even an affidavit on that 


(Continued on page 60) 


board of governor DVIaWw 
repeated th one vnat explicitly 
vit} pect to the active medical 
taff. But there was rathe notice be, 
api! no repetitive proy on a to 
mem be ern tu M COVE the 
time in the latte! part of 1952 and 
tnen t have taved on without 
furthe iction on the part of the ; 
I 
sires. 
It seems to be reasonable to sup : 
include emeritus members) were matter 


industry 


wants to help plan 


as well as to pay 


by NATHAN J. STARK 


N ITS ORIGINAL CONCEPTION, when 
| private philanthropy wa the 
greatest single source of hospital 
income, hospital planning started 
and ended within the boundaries of 
each individual institution. Sel- 
dom was expansion studied in re- 
lationship to other local health 
services. But that situation now 15s 
changing profoundly. More than 
ever before, the progressive hospi- 
tal now feels obliged to gear its fa- 
cilities and services to the needs of 
the community. There is now an 
encouraging increase in the over- 
all sense of community responsi- 
bility for our hospitals, a move to- 
ward bringing many segments of 
the community into hospital plan- 
ning 

Business and_ industry have 
largely replaced the individual 
benefactors in the matter of hos- 
pital finance. Unfortunately, busi- 
ness and industry have too often 
been used only as a source of fund 
a pocketbook, a means to fill the 
hospital coffers; but seldom have 
they been chosen as partners to 
help plan, to extend to the hospital 
their resources of organization and 
management technique 

Industry has been particularly 
critical of the patently trumped-up 
claims of some hospital expansion 
program Coming on the heels of 
one another, different appeal 
quote widely divergent figures to 
demonstrate their shortage, In re 
ality making it very easy to com- 
pare and conclude that something 
is wrong with the figures and that 
the claims are obviously spuriou 
Industry is deluged with appeal 
from groups claiming the need for 
entirely new hospitals based on the 
old “need for emergency care” 
plea, implying that people may die 
because of distance to other hos- 
pitals unless this new institution | 
built. The fact often is that the 
hospital, as projected, does not 
contemplate a 24-hour emergency 
room service, staffed with house 
physicians, and that the new hos- 
pital would be located no more 
than minutes away from an al- 
ready established institution. In- 
dustry knows that there is great 
emotional appeal to hospital con- 
struction, that unless based on 

Nathan J. Stark is a member of the 
board of directors of the Kansas City Area 
Hospital Association and vice president of 
the Rival Manufacturing Co., Kansas City 
This article is based on a paper pre- 


sented at the American Hospital Associa- 
tion convention, Chicago, September 1956 
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known facts and soundly planned, 
there is danger of overbuilding at 
the very time when maximum use 
of existing facilities and available 
personnel is far from realized 
Industry ha 
ions stepped into a breach left by 


on numerous occa- 


inadequate financing for hospitals, 
and at this time became public 
health minded. Whether motivated 
by selfish reasons or by a sense of 
ocial obligation, such action Is en- 
couraging, but it should be recog- 
nized as an increasingly important 
ource of support and not solely in 
the realm of finance 

Business and industry have at 
least three broad and deep con- 
in the hospital field 
good 


cern 

1. Assurance of facilitie 
for employees 

2. The desire that these service 
be provided as inexpensively as 
possible 

3. A desire for economy in ex- 
pansion programs, since they are 
often called upon to meet the majo! 
portion of the expenditure 

It is worth a good deal to in- 
dustry to have available to its em- 
ployees a high quality of hospital 
care, but it is also of prime im 
portance that there be good plan 
ning and action to avoid wasteful 
duplication of facilities and pet 
onnel brought about by haphazard 


planning 


THE HOSPITAL AS A BUSINESS 


Looked at from one point of 
view, the hospital in our modern 
ociety } omething more than a 
hospital; it is in addition, a bus! 
ness organization. It tends more 
and more to assume the attribute 
of a business institution. It ha 
problems of organization, person- 
finance 


nel, cost and public re- 


lation The hospital has no more 
license when dealing with purely 
to bankrupt itself 


than does a profit-making busine 


Dusine matter 


Intelligent and economically sound 


planning makes good sense to all 


of us and particularly to those who 
are called upon to make seemingly 
endless monetary contribution 
From Samuel Pepys we draw an 
apt quotation: “I am willing to 
mix my fortune with him that 

going downwind.” Business and 
industry want to make sure that 


the sums of money they have con 


tributed are not going downwind 


This lead 


to two objectives, one 
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The hos- 


part must provide in- 


complementing the other 
pital on it 
dustry 
what the modern hospital is and 
must actively seek the participa 


with a proper concept of 


tion of business and industry itn it 
programming. While thi 
nish the good will so nece 


will fur 
ary to 
financial support, it will do more 
than provide dollars. It is entirely 
logical to look to industry for co 
operation and to borrow from in 
dustry appropriate teehniques in 
planning for the future 

3usiness looks for ways of wid 
ening profit margins by reducing 


Ho pital 


experience A 


costs of operation here 


have analagou 
ources of private financial support 
dry up, hospitals are now com 
pelled to turn their attention to 
internal problems of management 

to problems of organization, of 
costs, and of financial management 
Busine is not only prepared to 
invest a priceless asset in the fu 
ture hospital care of their com 
munity by virtue of participation 
in planning, but wants to become 
a part of the movement 

In Detroit, for example 
Hospital followed 


tions made by the Society for the 


Harper 


recommenda 


Advancement of Management and 
was able to adopt many time- and 
aving methods used in in 
dustry Another 
by the Society for the Advance 
ment of Management resulted in 
Industry’ Advisory Board for 
Hospitals for the Rariton Valle 


area of New Jerse 


labor 


recommendation 


Of course, this does not mean to 
uggest that a_ hospital hould 
function like a factory, but ho 


pitals are big business and I be 
lieve we can afely ay that 
business judgment tempered at all 
times with a keen sense of social 
obligation is highly desirable 
Another illustration is the for 
mation of the Long Island Indust 
Fund Program by busine leader 
This was devised to provide in 


facilitic for a 


district that failed to 


creased hospital 
ecure pri 
ority rating in a survey made prio! 
allocation of federal fund 
for new construction and expan 
ion of general ho pital Some 
110,000 industrial employees were 
asked to purchase memberships at 


$5 each Simultaneously more 


than 400 local corporations were 


approached for corporate gift 


Funds thus raised were distributed 
the construction and equip 


of all local nonprofit 


amon 
ment project 
hospital 
basis. In addition, the fund pledged 


on a matching percentage 


its continued support of their serv 
ice 


Industry ha 
apprehensive about the 


right to be 


trong em 


every 
phasis on construction of new ho 

pitals and expansion of existing 
facilitie The establishment of a 
new hospital may divert support 
from a neighboring institution with 
the result that neither can provide 


effective low-cost care. Too many 


beds will create very quickly a 
deficit financing problem for the 
community. It will cause havoc in 
prepayment plan both Blue 
Cro and commercial insurance 
Too many beds will obviously pit 


hospital against ho pital in a vi 


cious type of competition for pa 


tient 


ORDERLY EXPANSION 


Of course, orderly and planned 


expansion is quite another mat 
ter. Some communiti till lack 
ufficient hospital facilities to meet 
the demand, and in some hospital 
additional capital invested in mod 
would reduce the cost 
Industry | 


imple 


ern faciliti 

of adequate service 
asking a pretty logical and 
thing 


uch planning, to have a voice in 


in asking to be a part of 
it, to have assurance that what 
projected is in the best in 
terests of the 
and not just to indulge the sent 


entire community 


ment of a particular group which 
Wants to erect a monument to it 
community activitse 

In Kansas City we had one out 
tanding example of “construction 
on sentiment versu construction 
ho pital 
vere available for care of all pa 


rated basi Both 


DY plan ‘I Wo existing 


tient on an inteyg 
vere old tructure For one ho 
pital I quote from a study made 


in 1946 


The small entrance lobby is neat and 
clean, The rest of the hospital is dirty 
and poorly maintained Dust 


abounds everywhere and plaster is 
peeling from the walle in’ numerous 
places. Electric fixtures and fans, as 
well as much medical and surgical 
equipment, are broken or are in poor 
state of repair Halle are narrow, 
The one elevator must care for patients 
and all serviee needs . . . The one 


major operating room is emall and 
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uttered with instrument cabinet» 


which were best placed elsewhere 


The other hospital was described 
well run, with excellent 
facilitie the 


additional lab 


neat 


building only 


quirement being 


oratory facilitie an additional 


elevator and some remodeling 


Both ho pital wanted to re 
model, modernize and expand 
facilitue One hospital, in a spirit 


of cooperation, suggested a merge! 
The other, the one most logical to 
refused. (Its tru 

thei 


identity.) 


close its door 


tor feared that hospital 
This wa 
in spite of the fact that a majority 
of the doctors on the staff of the 


hospital agreed that it would be 


would jose it 


wasteful to atte mpt to modernize 


the present building From the 


tandpoint of economy two ho 
pitals were considered undesirable 


if all necessary services were to be 
upplied in udequate quality 

Two fund drives resulted, sim- 
ultaneously run. One was a fail 
ure and the other, through shee! 
finally 
cient money to give adequate serv 
ice The hospital with the best 


potentialities is today operating a 


perseverance raised suffi 


wholly integrated program of good 
hospital care but still requires de 
ficit financing because the old, ob- 
olescent hospital is still operating 
as inefficiently and ineffectively as 
ever, attracting sufficient patient: 
and funds to keep both hospitals in 
the red and continuing financial 


burdens of the community 


THE KANSAS CITY METHOD 


Industry also indicated its desire 


for united hospital fund raising, 
not only to eliminate the impracti- 
cal necessity of studying every 
appeal but to reduce the costs of 
fund raising. One outgrowth of 


this desire was the recent succe 
ful united campaign by the ho 
pitals of Kansas City 


Bringing industry and hospital 


Kan: 


together into a working relation 
chip, along with other segments of 
the community, offers 
problems. In the Kansa 
these have been met through the 
structure of the Kansas City Area 
Hospital 
both hospital and public represen 


certain 
City area, 


Association, which has 
tation and covers a radius of ap- 
urrounding 


_and Kan- 


proximately 50 mile 
both Kansas City, Kan 
sas City, Mo 
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To help develop this metropoli- 
tan regional ho pital organization, 
busine and industry have been 
willing to finance it. Approximate 


ly $15.000 for the first yea! ha 


voluntarily by 
Why’ 
Jecause of their interest In plan 
ning. This ha 
a $15,000 contribution from Blue 
$3,000 


been contributed 


Jocal busine and industry 
been matched by 
Cross and supplemented by 
additional in minimal member ho 
pital due The Kansas City Asso 
ciation of Trusts and Foundation 
itself representing several different 
foundation ource na made a 
fourth allocation of $12,000 for 
the first year, $10,000 for the se 
ond year and $8,000 for the third 
pital 


year, in support of the ho 


association. In addition, a research 
program to be done by Communit 
Studies, Inc., (a nonprofit research 
organization) accounts fol unothe!r 
$150,000, fund for 


forthcoming from industry, trusts 


which are 


and foundations and the greate! 
part from the federal government 
Studi Inc., acts a 
Kansa 


ociation 


Community 
the research arm for the 
City Area Hospital A 

Hospitals in and around Kansa 
City, with the leadership of busi- 
ness and industry, have recognized 
the need for group planning. In an 


urban society, particularly, a ho 


pital cannot operate as a separate 
little island, complete within itself, 
own small segment of 
Each hospital has be 
come a working part of the whole 


Whether it fulfills it 
well 


erving it 
the public 


proper func- 
tion in a rounded compre- 


hensive way depends upon it 
participation in planning to meet 
the over-all community need. Un 
less hospitals are willing to meet 
these community needs, the public 
could change the voluntary system 


to a compulsory one 


Busine and industry, as well a 
other segments of the community 
when solicited for funds for ho 
pital expansion, ask legitimate 


question uch as these 
1. Are the 
needed? 
2. Are they being duplicated? 
3. Are 
and othe 


propo ed 


ervice 


sufficient doctor nurse 


professional worke! 
available” 

4. What are the 
ources of the community 


5. Is the 


reasonably a 


financial re 


future of the hospital 


ured” 


can be answered 
only after careful research and an- 


alysi Research is a valuable tool 


ual ho pital that wish to plan 
wisely for their future. Community 
and regional heretofore 
unknown, are now becoming availl- 
able in many area 

For example, basic data on cost 


and utilization have been collected 


monthly from the hospitals in the 
metropolitan area teports also 
have been prepared on salaries, 


hours worked, and job descriptions 


of personne! in these hospital 


SPECIAL STUDIES 


Among the special studies which 
have been carried out are: a hos- 
pital discharge and master plan 


tudy for the 
a study of Negro hospital needs, a 
tudy of the public health and 
of Kansas City, 
urrounding rural-ur- 

tudy of the 
haring blood 


metropolitan area, 


medical care need 
Mo., and it 
ban county area, and a 
costs and benefits of 
bank service 

Studies, Inc re- 


cently received a large grant from 


Community 


the Public Health Service to make 
tate of Kansas and 
of Missouri to 


of the region 


in the 
tern half 

determine the need 
for bed 


a tud 


thie we 


in general hospitals and 
chronic disease facilities, including 
with 


of the chronic and 


nursing home pecial atten 
tion to the need 
aged sick. Advisory services also 
are provided by Community Stud- 
It i 
for health committees, as 
hospitals, to ask for the a 


taff member 


a rather frequent practice 
well as 
istance 
of variou 

In more recent years, hospitals 
have turned to local industrial con- 
share of 


cerns for an important 


capital funds. Modern corporation 
recognize their responsibility to 
contribute to the 
health 


community in the 


development of 
facilities in the 


ame way they 


adequate 


contribute to prepayment plans for 


their employee 


we should very much like 


VOW 


to be on tap and share our busine 


and industrial know-how with 


these institutions providing hos- 


pital services in our communitie 
careful 


recognizing the need for 


planning as one means of increa 


ng efficiency and lowering cost 
and at the same time providing the 
highest quality of care for all . 
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new NFPA revisions strengthen 


requirements for portable operating 


room equipment and completely 


Recommended 


SAFE PRACTICE 


for 


HOSPITAL OPERATING ROOMS 


American H sl Association 

U. 8S. Veterar Adnunietration 
JULY 


Twenty five Cents* 


Copyright | vse 


NATIONAL FIRE PROTECTION ASSOCIATION 


International 


60 BATTERYMARCH ST, BOSTON 10, MASS. 


Printed ian UB A 


standardize electrical receptacles and 
*Diecouet for quantities 
attachment plugs in this area 
by ROY HUDENBURG 
iewaeewe Al INSTALLATION in th Cu b the itional Fire eratin ‘ trical receptacle 
4 operatit roo are ignif \ Clation and att ent p ered i 
antly affected b ‘ ions of the These evision to NFPA rm ed section 5-9) constitutes the R 
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pital operat oOo! published requirements for portable equip ik} ( Lee Hospital 
ment, a iffect anesthetist Operat | nee it ajor 
Hu Ho cal ind Dstetrical pe onne tn endation 
A a in Hi purchasi iger and de 149 
ociati f equipment tandard receptacle has been 
tal Ope ig Re i Complete standardization of op idopted f ‘ operating roon 
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The new standard equipment at- 
tachment plug will fit any standard 
receptacle whether of the explo- 
ion-proof type for installation 
below the five-foot level or of the 
ordinary type acceptable for in- 
stallation above the five-foot level 
tandard requires that 
of all plug and 
smooth 


The new 
exposed portion: 
receptacle attachments be 
to prevent injuries to tender skin 
in handling the equipment. All 
plug and cord combinations are to 
watertight and 


be designed to be 


to permit easy cleaning 
NOT YET AVAILABLE 


While the recommendations are 
now theoretically in force, the new 
receptacles will not be available in 
explosion-proof design for some 
Several manufacturers are 
working on designs and developing 


which will be submitted 


months 


prototype 
for Underwriters’ Laboratory ap- 
proval before marketing. The full 
effect of the standardization, of 
will not be felt significantly 
until more and more hospitals have 


course, 


been built or modified to use the 
new plug. Eventually, however, 
this standardization will solve the 
problem of the manufacturers who, 
because of the differences in exist- 
ing explosion-proof receptacle de- 
ign, have not been able to deliver 
equipment with plugs attached 

Pamphlet No. 56 
photograph of a prototype of the 


includes a 


new plug, known as the “an- 
esthetizing location plug,” and a 
dimensioned drawing showing the 
variations in the respective plugs 
intended for: (1) 125-volt alter- 
nating current, (2) 125-volt direct 
current, and (3) 250-volt alternat- 
ing current 

Growing concern and confusion 
has accompanied the increasing 
use of photography and television 
where 


photography in locations 


anesthesia is administered To 


clarify safety requirements fo: 


uch equipment, revisions to the 
recommendations now 


comphance with National Electri- 


require 


cal Code requirements for installa- 
tions in atmospheres containing 
ethyl ether Safeguarding 
approved positive-pres- 


vapors 
with an 
sure ventilating system is also 
permitted 

This means that portable or elec- 
tronic equipment may be mounted 


which must 


within an enclosure 
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The revised NFPA pamphlet No. 56, 
“Recommended Safe Practices in Hos- 
pital Operating Rooms,” is being sent 
to Type I, IL, UL and VI members of 
the American Hospital Association as 


an AHA membership service. 


be protected against the infiltration 
of explosive gases by a positive- 
pressure ventilating system. The 
enclosure is ‘required to be supplied 
with air taken from a nonhazard- 
ous location and circulated to 
maintain a pressure within the 
enclosure at least one-tenth pound 
per square inch above that of the 
hazardous area. 
Further protection 
means of de-energizing the electri- 
cal parts of the equipment if the 
air temperature within the enclo- 
sure exceeds 150 degrees Fahren- 
heit or if the pressure differential 
drops below one-tenth pound per 
square inch. In developing this 
revision of the operating room rec- 
ommendations, the NFPA commit- 
tee believes the change will make 
possible the development of safe 


requires a 


equipment of electrical or elec- 


tronic nature at much less cost 
than has been the case where ex- 
plosion-proof design has been 
required 

This latter provision is particu- 
larly significant and will apply to 
all types of portable equipment 
which have given designers diffi- 
culty in complying with require- 
ments for explosion-proof design 
and construction. This type of pro- 
tection against explosions in haz- 
ardous areas is not new in the 
electrical field, but has not been 
widely used 

In view of the fact that this type 
of protection is now available, the 
committee, in the new revision, 
has strengthened requirements for 
X-ray equipment and high fre- 
quency equipment, specifying that 
this type of equipment shall now 
be approved for use in hazardous 
locations and may be_ provided 
with a positive-pressure ventilat- 


ing system of an approved type 


ALPHABETICAL INDEX 


Copies of the revised “Recom- 
mended Safe Practice for Hospital 
Operating Rooms” as revised July 


1956, will also be more usable 
because of the addition of an 
alphabetical index. It has been 


recommended that all hospital 
tudying the new 
should particu- 
“Part III 
must be 


personnel in 
recommendation 
larly review the entire 
Administration,” which 
applied as a hospital requirement 
along with the physical protection 
A typical case cited is the frequent 
lack of observation of an adminis- 
trative recommendation that a 
patient on a surgical table be elec- 
trically connected to the table by 
means of a conductive strap in 
contact with the patient’s skin 
This year’s revision of the ad- 
ministrative section includes new 
with 


garment 


provisions and clarification 
respect to textiles and 
uitable for use in anesthetizing 
Heretofore, all synthetic 
nylon, 


location 
such as 
unsuitable 


textile materials, 
been considered 


in anesthetizing locations 


have 
for use 
The new provisions permit the use 
of that type of unmodified rayon 
which is technically known as re- 
generated cellulose, but will not 
permit the use of that type of 
modified rayon which is known as 
cellulose acetate 


CLOTHING DESIGN SPECIFIED 


With permissible 
clothing, the clarification specifies 
that hosiery and underclothing in 
which the entire garment is in 
close contact with the skin may be 
of synthetic material, whereas un 

dergarments with free hanging 
skirts, such as slips or petticoat 

must not be of synthetic materials, 


respect to 


but must be limited to cotton and 
regenerated cellulose 

The significance of these change 
is that in many hospitals, surgical, 
obstetrical, and nursing regulation 
may require revision 

Other 
mendations affecting construction 


changes in the recom- 


and equipment include a minor! 
lightly 


recommendations for the mechan! 


change trengthen ng the 
cal ventilation and humidity con- 
trol for 

f 


New and clarified specifications fo: 


anesthetizing location 


w.ndow type recirculating ais 


conditioning units are also pro 
vided. In addition to simplifying 
the requirements for window type 
units which are to be installed in 
anesthetizing locations, they also 
recognize the fact that such in- 
stallations may be through an 
through 


exterior wall as well as 


an exterior window 
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ARMSTRONG X-P 


(Explosion-Proof) 


Baby Incubator 


EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 


EXPLOSION-PROOF 


for use wherever 
inflammable anesthetic 
gases are used 


EXPLOSION-PROOF 


for use in the 


OPERATING ROOM 


SAFE 


for aseptic transporting of 
infants from delivery room 
fo nursery 
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THE GORDON ARMSTRONG CO., Inc. 


The Armstrong X-P (Explosion-proof) 


incubator is the FIRST explosion. proof 
baby incubator ever built and the FIRST to 
be tested and approved by Underwriters’ 
Laboratories. X-P incubators may now be 
equipped with our 40% Oxygen Limiting 
Valve (which locks at either 40% or 
100%) as accessory equipment at low cost. 


Write, wire, or phone for complete details. 


508 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 


Cleveland Telephone — CHerry 1-8345 
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ew THA ome magic tech- 
nique could have been devised 
© that all members of the Ameri 
can Hospital Association could 
have been in Chicago the last of 
October, when the Coordinating 
Committee, members of the Board 
of Trustee and members of the 
staff of the American Hospital A 
ociation tried something new. The 
difference between thi meeting 
and the regularly scheduled meet 
ings of the Coordinating Commit 
tee and the Board was that there 
was no prepared agenda, no formal 
motions or actions and no decision 
on major policy. It was merely an 
informal gathering, including the 
past president, the president and 
the president-elect and leaders of 
the American Hospital Association 
collected in a workable group to 
review where wie have been 
where we are now and where 
hould we be going in the future 
A summary of as many of the 
various areas of interest, problem 
and projects as seemed pertinent 
was prepared a month prior to the 
meeting. This was given to the 
members of the Coordinating Com 
mittee, Board of Trustees and staff 
with the request that they add, 
subtract and arrange in order of 
priority and then come prepared 
to look in to the future with vi- 
ionary zeal and to regard the pre 
The October 


24th meeting was the result 


ent with practicality 


A large number of tople were 
discussed and debated. Fach Coun 
cil chairman noted those that 
might fall within his own Council’: 
purview and those that might be 
hared by one or more additional 
council Priority were discussed 
and each and all had an oppor 
tunity of participating with the 
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your frresident reports 


others in the final assignment of 
interest 

Following the day of planning, 
programing and “pipe dream- 
ing,”’ each Council chairman met 
with his full Council to orient the 
new members, to review the prev- 
ious day’s discussion, to work on 
the previously set-up council agen- 
da, and to plan its work during 
the coming year. The results will 
be evident in the reports of activi 
ties, actions, etc. that the member- 
hip will receive at next year 
convention in Atlantic City 

This was a particularly helpful 
meeting to Tol Terrell and me in 
that it presented in capsule form 
the wide spread and important ac- 
tivities of the American Hospital 
Association. This is why I wish 
that every member of the Associ 
ation could have eavesdropped 
for this was an unusual oppor 
tunity to learn of the comprehen 
ive, yet detailed understanding of 
these activities by the staff and to 
appreciate the guidance and sup- 
port that Ray Brown had been 
giving during the past year. Thi 
also gave us an opportunity to 
provide a continuity of Ray’s idea 
and plans in to the coming yea! 

I really doubt whether’ there 
were very many things dredged 
out of our discussions and consul 
tations that Ed Crosby and _ hi 
colleagues and secretariat had not 
already thought of and planned for 
However, my guess is that we were 
able to pin point some of the issues 
more clearly and there is no que 
tion but that members of the 
Coordinating Committee, the 
Board, and the officers are much 
more familiar with American Hos- 
pital Association activities as a 
whole than they were before 


Our next job is to bring to you 
the programs that have been out 
lined and these will be presented 
as they develop over the months in 
Committee, Council, Coordinating 
Committee and Board action with 
the final summation at the House 
of Delegates next September. Your 
responsibility will be to assimilate 
them and be prepared to help Tol 
Terrell and Ed Crosby collate a 
imilar collection of topic for 


next 


ry. 

re IS MY last message to the 
members before the holiday 

Hospital work must go on, holi 
days or no. But thi eason doe 
provide us with an unusual oppor- 
tunity—an opportunity to rededi- 
cate and to reexamine 

We talk over and over again 
about the dedication of those who 
work in our healing institution 
This dedication is a real thing be 
cause Without it we could not have 
come as far as we have nor could 
we go as far as we shall 

feexamination let u urvey 
the road we have travelled to learn 
from the errors of our way so our 
charting of the future may help 
us produce even better care for the 
sick and the injured 

Finally, I would like to borrow 
a quote from the annual report of 
a former AHA president, Ritz E 
Heerman. He borrowed it from 
Robert Louis Stevensor 


“It is better to travel hopefully 


than to arrive.” 


/ > 
{ 


Albert W. Snoke, M.D., president 
American Hospital Association 
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Everyone in your hospital— 


from Surgeon to Chef 


ought to use 


New Armour U.S. P. Hexachlorophene Soap 


Everyone who directly or indirectly comes in contact with 
your patients may transfer communicable diseases. That's 
why many leading hospitals now require all personnel to 
use hexachlorophene soap. 
because they 


Armour U. S. P. 
No other 


finest they can buy. 


Ho p tals choose new 
supervision or 


uniformly the 
stricter laboratory 
n producing hexachlorophene soap. 


know it 
manufacturer has 
Armour’s experience 
Increase the safety factor in your hospital by supplying 
Armour U.S. P. A 
liquid in 55-gallon drums. Call your nearby Armour 


Mail the 


tilable as a concentrate, or as a ready 


‘ 
stributor salesman to place your order. 
accompanying coupon today for a trial order. 


DECEMBER |, 1956 VOL. 30 


MAIL THIS COUPON TODAY 
Trial Order 


PLEASE SEND ME Armour U 


Product Informatior 


Name 
Hospital 
Address 
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5 gal. Drum 
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Bulletir Ar 
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$15.00) 


mour U.5.P 
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(Continued from page 51) 


“The question, then, is simply 
whether the allegations of the 
complaint state a cause of action 
Cases on all fours have not been 
found. However, some cases are 
cited to us, as indicating that the 
managing authorities of a private 
hospital may be under a duty to 
exercise a ‘sound discretion’ or 
merely a ‘discretion’ circum- 
stances such as those alleged here 
The term ‘discretion’ commonly 
ives rise to an ambiguity. It may 
impose no limitation upon the 
actor except to call for good faith 
On the other hand, it may call not 
only for good faith but also for 
ome measure of reasonableness, 
as ordinary prudence or a course 
of action not clearly unreasonable, 
or otherwise. We need not involve 
ourselves in this problem, Here the 
charge is bad faith 

“It may be asked what rights the 
plaintiff here has in the event it 
appears on a trial of this action 
that the bylaws were not violated 
because he never sought a hearing 
before the board of governors. Is 
the board of governors, even s0, 
required to meet a certain standard 
of conduct when considering his 
reappointment or removal? More- 
over, What are plaintiff's rights if 
it should appear that even though 
there was a violation of the by- 
laws, nevertheless a hearing would 
have served no purpose in that his 
removal or the failure to reappoint 
him was justified? These questions 
should not be resolved now; the 
parties have not on this argument 
dealt with them sufficiently 

“Suffice it here to hold that the 
allegations of the complaint set- 


60 


by EMANUEL HAYT 


ting forth a failure to give plaintiff 
the hearing due him under the 
bylaws-—taken in conjunction with 
the allegations charging certain 
defendants with malice in connec- 
tion with his failure of reappoint- 
ment or removal—clearly make 
out a cause of action 

“This cause of action is proprie- 
tary in nature. It rests on an al- 
legedly malicious impairment of a 
property right the right of the 
plaintiff to earn a livelihood in his 
profession and to secure the eco- 
nomic advantages accorded to him 
pursuant to the bylaws. The right 
to practice one’s profession is a 
property right. Certain aspects of 
the cause of action may perhaps 
(we need not decide the matter) be 
also regarded as contractual or 
delictual in character. Thus the 
action may be said to arise out of 
a breach of a contract between 
plaintiff and the hospital set out 
in its constitution and the bylaws 
of the medical staff. Or it may be 
said to arise out of a tortious inter- 
ference with the relationship be- 
tween the hospital association and 
the plaintiff. In any event the com- 
plaint, as we say, states a cause 
of action 

“The parties have not dealt with 
the question whether the remedy 
for breach of this cause of action 
lies through a mandatory preroga- 
tive writ proceeding for reinstate- 
ment. Or whether there is a rem- 
edy through an injunction. The 
courts in the past seem to have 
been much concerned with this 
procedural question. However, 
under the practice of today and, 
in any event, in view of the pres- 
ent status of this action, that mat- 
ter need not detain us.” 


The appellate court reversed the 
lower court’s order for summary 
judgment dismissing the complaint, 
and held that the complaint stated 
a cause of action and the issues 
would have to be decided at the 
trial!) 


EXCLUSION BY BYLAW AMENDMENT 


The directors of the hospital cor- 
poration cannot deprive a phy- 
sician of staff membership without 
notice to him, if the bylaws make 
notice of a proposed amendment 
mandatory. It has been held that 
where a corporate constitution 
provides that bylaws may be 
amended at an annual meeting o1 
a meeting specially called for that 
purpose, provided thirty days’ pub- 
lic notice by advertisement be 
given of the proposed amendment 
and of the time and place of the 
meeting, the requirement of notice 
of the “proposed amendment must 
be followed.” 

A court of equity has jurisdic- 
tion to grant relief by way of in- 
junction to protect the physician 
in his right to treat his private 
patients in the hospital, when the 
constitution and bylaws accord 
him such right. In determining the 
right to such relief, the court may 
pass upon the validity of the as- 
serted amendments of the consti- 
tution and bylaws 

This point is illustrated by an 
action of a Maryland physician, 
who alleged that he resided and 
practiced in Talbot County, where 
the hospital was located. The con- 
stitution of the hospital provided 
that the medical staff ‘shall con- 
sist of the practitioners of medi- 


“Joseph v. Passaic Hospital Assn, 38 
N.J. Super, 284, 118 A 2d 696 
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Hospital personnel, as well as the patient, benefit during 


the use of effective, economical, timesaving, patient- 
saving diuretics —MERCUHYDRIN and NEOHYDRIN. 
NURSES—because patients are out of bed earlier, 
require less care. PHYSICI|ANS—because this diuretic 
combination is dependable insurance against relapses. 
And YOU-—THE HOSPITAL ADMINISTRATOR—because 
MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 


ease bed shortages. 


a standard for initial control of severe failure 


MERCUHYDRIN .... 


BRAND OF MERALLURIDE INJECTION 


for nonrelapsing oral diuretic maintenance 
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cine in good standing in Talbot 


County 


There was also a proviso in the 


hospital corporation's bylaws that, 
in addition to the medical staff 
there should be a local staff com- 
posed of members of the Talbot 


Medical] 
practicing 

taf! 
medical and 
the hospital.”” The doctor 

that, by reason of hi 
membership in the Talbot County 


Medical 


pociety in good 


in Ka ton, Md 


hall have control 


County 

tanding 
This local 
of the 


ments in 


urgical depart 
contended 


Society he automati- 


cally” became a member of the 
local staff, with the right to prac- 
tice surgery in the hospital. He 


that he could 


right, except 


further contended 
not be deprived of thi 
by action of the corporation mem 
bership in the form of an amend- 
and by 
the 


pro 


ment to its constitutior 


law The same section. of 


bylaws, he maintained, also 
vided for the 


taff consi ting of three phy 


election of an active 
iclan 


He 


aid 


taken from “a piven list 


alleged that he wa 


lo be 
named in 

the list 
that 


ection a one of 
The 
graph provided that any physician 
a member of the Medical 
Faculty of Mary 
permitted to assign hi 
thi 
the privilege of 


doctor said one para- 
who wa 
and Chirurgical 
land wa 

patients to hospital and have 
treating his own 
to designate any phy- 


attend 


patients or 


ician in good standing 
uch patient 
that 


and 


It appear four physicians 


living in Easton tyling them- 


elves “The Staff,”” passed a reso 
lution which, in effect, would 
deprive all physicians not named 


proper use and 
The doctor 


therein of the 
benefit of the hospital 


argued that thi esolution wa 
contrary to the constitution and 
bylaws and was null and void. A 
a result of the resolution, he wa 
deprived of the use of the hospital 
and the treatment of hi urgical 
cases, He was also denied the right 
to perform ivgical operation 
upon his private patients in the 


hospital 
The defendant hospital filed it 
olve the 


answer and moved to dis 


injunction. In the answer it wa 
alleged that the hospital corpora 
tion had 
forth in it 


and bylaws. It wa 


such powers as are set 


charter, constitution, 
denied that any 
the charter, con- 


physician, unde: 
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law, 
they ex- 


titution, bylaws or general 
exist, or as 


authorized 


“as they now 


ted at any time,” was 
aid hospital 
of the board 


or other properly con- 


to practice 
the 
of director 
tituted authoritie 

It was admitted that the provi- 
ion that a physician of 
the Medical and Chirurgical Fac- 
ulty of Maryland may his 
patient to this hospital and have 
the privilege of treating hi 
admitted” 


urgery In 


without consent 


member 
send 


own 
patients when so was 
repealed prior to the institution of 
the Nevertheless, the hospital 
contended that no physician, by 


membership in any 


uit 


reason of his 
medical or surgical faculty or so- 
had the right to perform 
major surgical operations 
hospital. It was further a 
that a meeting of the hospital staff 
held and that the plaintiff was 
not named upon the surgical staff 

The that an 


amendment to constitution 


ciety, 
in the 
erted 


wa 
showed 


the 
only by a 


evidence 
made two 
the 
annual 
the 
for 


could be 
third 
ent at 


vote of members pre 


any meeting or at 
association 
that purpose, if 
notice by 


a meeting of 
called 
public 


pe- 
cially 
30 day 


tisement wa 


adver- 
given of the proposed 
the 
meeting 


amendment and of time and 
place of the 


further showed that while the re- 


Evidence 


quisite notice of the time and place 
of the meeting was given, no notice 
of the 
as required by 


“proposed 


the 


was given 
amendment” 
constitution 

The constitution is a part of the 


fundamental law of such an asso- 
ciation, declared the court, and it 
the 


conflicting bylaw 


prevails over provis of a 


The 


of the constitution are absolutely 


provision 


controlling, except where in con- 
the the 
policy. Ordinarily, 


land 
the 


fundamental law of the association 


travention of law of 


or public 


provides for the manner of enact 
Where such is the case, the 
hould be 
to in 


ment 
prescribed method 

strictly followed in order ure 
their validity. The amendment wa: 


invalid.!2 
REMOVAL OF PHYSICIAN AS TRUSTEE 


An irregular removal of a phy- 


board of 


siclan member of a 
governors of an association will 
warrant the use of the writ of 


Stevens \ 


v. Emergency Hospital of Ea 
ton, 142 Md i 


526, 121 A. 475 


mandamu 


corporate rig 


fore 


from 
inquiry and a determination of the 


neglect of 


uch 


and 


Thi 


be 


and an opportunity for him to be 


made only 


uch membe! 


hi off 
membe 


bylaw 


inquiry and determination can 


heard in hi 


An application wa 


peremptory 


restore a physician to hi 
ship of the board of governors of 
the hospital, 

contended that 


expelled 


under the general action of the 
legislature entitled ‘“‘An act to pro- 
vide 


It appeared that the defendant 


incorporated in 


for t 


sociation 


maintenance 


aries, 
other 
physician wi 


for the erection and 

of hospitals, infirm 
orphanage asylum and 
titutions.” The 


charitable in 


incorporato! 


and one of t 


The fact 
of 


presented te 


ernol 


howed that no charge 
neglect of duty had ever been 
» the board of gov 
against him. In fact, up to 
the meeting at which 


the time of 


he had been expelled 


whatever 


against him, nor had any conduct 
of his ever been complained about 
He was also a member of the medi 
cal staff of another hospital, but 
neither in the statute under which 


the hospital 


in 
there any 


if 


fact 


position of 


con 


to restore 


ice 


dutie 
ar the 


had ever 


titution or b 


him to hi 


in said board. Be- 


can be removed 


there must be an 


imposed upon 
titution 


ociation 


con 


of uch a 


upon notice to him, 


defen 


made for a 


writ of mandamus to 


member- 


which it was 


unlawfully 


from 


he wa 


New Jersey 


he incorporation — of 


is one of the original 


of the 


he original 


association 


POVeTrNO! 


no charge 


been presented 


Wa incorporated not! 


laws wa 


provision rendering th 
inconsistent with the official 
the physician on thi é 
board of governors or inconsistent 
with the performance of his dutse 


uch membe! 


a 
This matter had been discussed 
among the members of the board 
of governo! but no action had an 
been taken upon the matter. At a 
meeting the secretary of the board 


Wa 


ician, 


directed to write 


asking 


continue hi 


ciation, and calling hi 


Section 2 of 


stitution which provided that 
whenever any governor shall di 
resign or refuse or neglect to act 
in or execute the office for which 


to the ph 


him if he desired to 


interest in the asso 
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he was chosen, then the governors 
at their next monthly meeting, 
after it shall have been ascer- 
tained aril recorded in the book 
of minutes that the office is vacant, 
shall elect by ballot a member of 
this assocjation to fill the vacancy.” 
To this letter the physician replied 
that he had never had uny inten- 
tion of neglecting to perform his 
duties; that he was then, and 
always had been, willing to act in 
accordance with the constitution, 
to contribute his dues, and to for- 
ward the interest of the association 
in any legitimate way to the best 
of his ability, and enclosed his dues 
for the year 

The usual notices of that meet- 
ing were sent out to the members 
of the board of governors, one of 
which was sent to the doctor. The 
notice contained no reference to 
the character of the business to be 
considered at this meeting, except 
that it was to be a meeting for 
general business 

The physician-board member 
had a call that evening and was 
Without any 
charges being presented against 
him, and without any notice to him 
of their intended action and an 


unable to attend 


opportunity for a hearing, the 
board of governors, upon motion, 
expelled him as a member of the 
board, The only reason given in 
the minutes of the meeting was 
his neglect to execute the office to 
which he had been chosen, in ac- 
cordance with Section 2, Article 5 
of the constitution 

This section of the constitution 
expressly requires, before the po- 
sition can be declared vacant, that 
the neglect or other cause of re- 
moval must be ascertained and re- 
corded in the book of minutes of 
the association proceedings. The 
constitution of the association also 
expressly required that there shall 
be an inquiry and determination of 
the neglect before the forfeiture of 
board membership can be de- 
clared 

Without notice to the physician, 
and without opportunity for him 
to be heard, there could be no as- 
certainment of neglect or other 
cause of removal. Such a deter- 
mination must be judicial in its 
character, the court held, and upon 
notice to the physician, with an 
opportunity afforded to him to be 


heard in his defense 


“But if the constitution and by- 
laws were silent upon this subject 
and did not provide for an inquiry 
and determination, still these ele- 
ments of judicial action would be 
absolutely necessary. He must 
have had notice, and must have 
been given an opportunity to be 
heard upon charges or complaint 
presented against him. His con- 
tinued right of membership could 
not be forfeited, ipso facto, by his 
failure to attend a meeting or 
meetings of the board. Upon this 
subject of neglect of duty there 
was no legal investigation and ad- 
judication by the board of gover- 
nors of this association, and the 
relator is entitled to be restored 
to the membership of the board 
from which he has been irregu- 
larly and illegally removed 

“It is evident that the relator 
had neglected no duties whatever 
which he was called upon to per- 
form as one of the members of this 
board, and that in defiance of any 
attempt to legally ascertain and 
determine whether he had so neg- 
lected his duties or not he was 
expelled 

“A peremptory writ of manda- 
mus will be allowed to reinstate 
and restore the relator as a mem- 
ber of the board of governors of 
the association until his right of 
membership has been legally and 
judicially determined.’’14 


“The State, ex rel. George T. Welch, 
Prosecutor, v. The Passaic Hospital Asso- 
clation, 509 142 


Notes and Comment 


Anaphylaxis emergency set 


N EMERGENCY set to combat an- 
A aphylaxis, the severe reaction 
that may follow the administration 
of drugs, serums, antigens, anti- 
biotics, anesthetics, dyes, and con- 
trast mediums to which a patient 
may be hypersensitive, was de- 
scribed in a recent issue of the 
Journal of the American Medical 
Association, 

Two Mayo Clinic and Mayo 
Foundation doctors, Louis F. Prick- 
man, M.D., and Kar! A. Lofgren, 
M.D., Rochester, Minn., reported 
that the sets have been placed in 
strategic areas in the Mayo Clinic 
and in Rochester hospitals 

The suddenness and severity of 
the anaphylactic reaction are likely 
to find the physician unprepared 


to cope with it promptly and ade- 
quately, the article said. Anaphy- 
laxis may also follow the bite of a 
wasp, yellow jacket, or bee to 
whose venom a patient is hyper- 
sensitive. The anaphylactic reac- 
tion may take different forms, all 
of which are potentially serious 
and include choking, cyanosis, ap- 
nea, status asthmaticus, syncope, 
shock, convulsions, stupor, and 
generalized urticaria and angio- 
neurotic edema. The patient may 
die. 

To prevent anaphylactic reac- 
tions, the authors state, one must 
always be alert to the problem of 
drug allergy in its many forms and 
question the patient as to previous 
drug, serum, anesthetic, or insect 
reactions, especially when one is 
dealing with a patient with known 
Nevertheles 
anaphylactic reactions do occur 
when least expected. The advan- 
tage of having all necessary emer- 
gency drugs and the equipment fo! 
their administration ready in one 
quickly available tray is obvious 


allergy or asthma 


The anaphylactic sets contain 
the following items: 

Two l-ce. ampuls of 1:1,000 so- 
lution of epinephrine (Adrenalin), 
two 2-cc. syringes, two hypodermic 
needles, two long needles (1 in. 
and 4 in. long), two ampuls of 
aminophylline (3% grains [0.24 
gm.] each), ephedrine sulphate %% 
grs., one 1,000-cc. bottle of 5 per 
cent solution of dextrose in dis- 
tilled water, one intravenous set, 
one 10-cc. ampul of diphenhy- 
dramine (Benadryl) hydrochloride 
(10 mg. per cubic centimeter), one 
bottle of hydrocortisone (dilution 
to 2 cc. gives 50 mg. per cubic cen- 
timeter), one ampul of sterile wa- 
ter, one scalpel, one hemostat, one 
ampul of absorbable surgical su- 
ture (catgut) with needle, alcohol, 
gauze sponges, swab tongue blade, 
and one 20-cc. syringe. 

Other items of an emergency na- 
ture could have been included, the 
authors said, but were omitted 
since the primary objective in as- 
sembling the sets was to enable 
prompt and adequate treatment of 
anaphylactic reactions. Although 
not a part of the assembled an- 
aphylactic set, oxygen (tank and 
mask) is important; it is readily 
available in the clinic and hospital 
areas where the sets are kept on 


hand. s 
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THe Recovery Room. Max Samuel! 
Sadove. Philadelphia, W. B. Saun- 
ders Co., 1956. 597 pp. $12 
The first chapter of this book 1 

a review of the known facts con- 

cerning the postoperative recov 

ery room and the extension of thi 
service into what has come to be 
known as the intensive therapy 
area. This chapter is well organ- 
ized and inclusive. It covers the 
subject well 

The remaining 
with the problems of postoperative 


chapters dea! 
patient care. There is a separate 


chapter for each subspecialty in 
the field of general 


written by a specialist in the re- 


urgery, each 
spective field. These chapters are 
a condensation of the pertinent 
knowledge that should be known 
to the doctor caring for the patient 
Thus the book is 
primarily intended as a guide for 


postoperatively 
interns and residents. The final 
chapter, which covers nursing care 
in the recovery room, is a good 
review of the information needed 
by an intensive therapy nurse 
This book should find reason- 
able use if placed on the desk of 
of the intensive 
general enough 


the head nurse 
therapy unit. It i 
in scope to be useful in a hospital 
of any size where an appreciable 
performed 
M.D., director 
Luke’s Hospital, 


amount of surgery 1 
KARL S. KLICKA, 
Presbyterian-St 


Chicago 


Rehabilitation analysis 


REHABILITATION TRENDS; MIDCENTURY 
ro 1956. Institute for the Crippled 
and Disabled New York, 1956 
96 pp. $2 
This brief monograph not only 

gives an excellent description of 

the activities of the Institute for 
the Crippled and Disabled, one of 
the oldest institutions devoted to 
the complete care of the physically 
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postoperative patient Cave 


disabled, but also offers an excel- 


lent analysis of the entire concept 
of comprehensive rehabilitation. It 
begins with a concise analysis of 
the concept of total rehabilitation 
of the com 


as it serves the need 


munity, and continues with a de 
tailed description of all available 
ervices at the Institute for the 
Crippled and Disabled. Among the 
wealth of information given is the 
interesting report that the pei 
capita cost of “treatment and/or 
training program” ha howed a 
steady decrease since 1951, Thi 
was attributed to more effective 
utilization of the staff and facili 
tie Another noteworthy finding 
was that there was an increase of 
elderly people treated by the in 
titution. This is not an isolated 
ituation but rather one which all 
institutions serving disabled people 
will be obliged to reckon with in 
the future 

The strength of thi 


excellent handling of the problem 


report is the 


of those who have full or at least 


partial vocational rehabilitation 
Its only 


absence of any 


hortcoming is a complete 
reference to in 
ervice a factor so im 
rehabilitation of the 


everely disabled 


patient 
portant in 


The wealth of reference mate! 
ial, charts and tables offers valu 
able help to clinician hospital 


administrators and others who may 
be called upon to plan rehabilita 
of wheth 


er these service are In existing 


tion facilities, regardle 
hospitals or in independent reha 
bilitation cente! 

The importance of comprehen 
ive medical services is well sub 
tantiated throughout the study 
Qutstanding pictures and an at 
tractive format make this technical 
publication enjoyable reading 


MICHAEL M. Dacso, M.D., 
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also: 

rehabilitation analysis 
survey methods guide 
factors in traffic accidents 
new administrative guide 


tor, Service of Physical Medicine 
and Rehabilitation, Goldwater Me 
morial Hospital, Welfare Island, 


New York 
Survey methods guide 


Guipe TO MAKING A Survey or PA 


TIENTS RECEIVING NURSING AND Per 
ONAL Care. Jerry Solon, Dean W 
Robert ind Dean E. Krueget (A 


joint project, Public Health Serv 

ice and the Comm ion on Chronk 

liiness.) Washington Government 

Printing Office, 1955 5 pp. 75 

cent 

This publication can serve as a 
yuide for state health department 
and national organiza 
tudies of the 


large cities, 
tions contemplating 
requirements of patients receiving 
nursing and personal care in pro 
yrams for the convalescent and 
chronically ill. In publishing this 
material, the authors are making 
available a detailed description of 
the methods used in their 143-state 
urvey of patients receiving care 
in facilities and programs of this 
type 

Definitions of killed nursing 
care, personal care and shelter are 


presented for use in classifying 


levels of patient care and types of 
facilities. Although some question 
might be raised regarding the 
oundne of these definitions and 


regarding their validity as a basi 


for classifying the facilitic the 
author apparently found them 
workable in their studie 

Included in the book are copie 


an outline of 


chedule 


a method for using them, instruc 


of irvey 
tions for assembling and coding 
the material, instructions for pre 

paring and u Ingg pune h cards, and 
for tabulating the data. The final 
20 of the 55 pages in the publica 
tion are dey 


of suggested outlines for table 


Communities of moderate size 


oted to the presentation 


and individual hospitals and nur 


65 


= 


ing homes seeking help in survey- 
ing their particular situations will 
find less help in thi 
than will state and national organi- 
zations that are interested in re- 
peating the general type of study 
described and that are prepared to 


publication 


finance a large and detailed statis- 
tical project. Everyone concerned 
with such studies, however, might 
well consult this publication as an 
important that can 
be helpful directly or indirectly in 


dealing with the urgent problems 


source of idea 


of caring for chronically ill pa- 
EDNA NICHOLSON, 
Institute of 


tients execu- 
tive director, The 


Medicine of Chicago 


Factors in traffic accidents 


Mepica, Aspects or Trarric Acct 
DENTS, Proceedings of the Montreal 
Conference, May 4 and 5, 1955. 
The Traffic Accident Foundation 
for Medical Research, Room 218, 
The Sun Life Building, Montreal, 
1955. 519 pp. $7 


As would be 
the fact that 97 outstanding work 
ers in the field of traffic accident 


anticipated from 


prevention have contributed to 


this excellent volume, all aspect 
are considered competently. Of 
immediate interest to hospital ad 
ministrative and medical personnel 
is the chapter dealing with emer- 
gency care, first aid and ambulance 
service. The present haphazard 
state of knowledge and practice 
is vividly illustrated in a contri 
bution by Jacob Kulowski, M.D 
Also of interest are the effects of 
abandoning ambulance sirens and 
bell Illustrations of first aid 
equipment for auto accidents and 
management of acute spinal in 
juries are included 

Chief emphasis is placed on in 


dividual factors contributing to 
traflic 


neurologic disordet 


accidents. such as alcohol 
behavior de 
fects, physical disability and eye 
{n addition to gen 

data, 


surveys of accident factors in in 


abnormalities 
eral statistical there are 
dustry and among preschool and 
school children, A comprehensive 
chapter is devoted to crash injury 
research 

The book contains an extensive 
bibliography, as well as an au 
thor’s and a subject index WIL 
LIAM W. BOoLToNn, M.D., associate 
director, Bureau of Health Educa- 
tion, American Medical Associa 


tion 
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New administrative guide 


OUTLINE OF ADMINISTRATIVE MANUAL 
FOR VOLUNTARY HOSPITALS OF ME- 
pruM Size. Tennessee Hospital As- 
sociation. Nashville, Tenn., 1955 
94 pp. $1.50 
Although the procedures out- 

lined in this manual will require 

adaptation to the needs of the in- 
dividual hospital, it is this review- 
er’s belief that the principles of 
good administration described can 
be applied in a wide range of ho 
pitals regardle of size. Hence 
the considerable effort that ha 
gone into the preparation of thi 
manual can be utilized even be- 
yond its stated objective of serv- 
ing as a guide for voluntary ho 
pitals of medium size 
The manual Can serve as an ex- 
cellent inservice training guide 
the supervisory level. It can also 
erve as an excellent vehicle for 
demon 


hospital association to 


trate and foster improved rela- 
tionships with state agencies of 
public health, pharmacy and nat 
cotic enforcement as well as with 
various interested associations. It 
is an excellent guide for drawing 
up written personnel policies and 
points out ways in which employ 
ees can be motivated to provide 
better patient care 

A manual such as this would ap- 
pear to be an excellent project fo 
other state hospital association 
Avery M. MILLARD, executive di 
rector, California Hospital Associ 


ation 


Interpreting medical statistics 


AN INTRODUCTION TO STATISTICS IN 
rue Mepicat Sciences. Herbert C. 
Jatson. Minneapolis, Burgess Pub- 
lishing Co., 1956. 81 pp. $3 
Many will be attracted to this 

work by its title. The need for an 

introductory exposition, written in 
the style and in terms of data ex 
pressive of activity in this coun 
try, is great indeed. The void ts not 
filled by this presentation, The au 

thor’s writing 1 

brief; it suffer 

the teacher who in lectures sense 


clear but too 


from an absence ol! 


the needed additions and provide 
them at once 

Many 
refreshingly from page to mind a 


stimulating phrase 


one reads the opening chapter. Not 
all statisticians have been groomed 
ufficiently in thoroughly realistic 


solution of problems to write with 


3atson does 
ubstitute 
ubject matter, ex- 


as much meaning a: 
that “statistic 


for mastery of 


sare nota 
perience or judgment.’ To him 
these analyses constitute a tool, a 
very useful if not an essential one, 
and he proceeds to instruct hi 
readers in the motions of using the 
tool 

The reader may soon feel swept 
away all too quickly from the 
word picture with which hi 
interest was first incited. Too much 
is attempted in too small a space 
3ut throughout the book there 
persists an impatience with ab- 
traction and complication. How 
“Overminute- 
ne is mischievou Readers of 


thi book will benefit by keeping 


truly Galton wrote 


this in mind, eschewing computa- 
detail on first approach 
hould look else- 
TRELOAR 


tional 
Technical purist 


ALAN E 


where 


Simplifies complex terminology 


C,UIDE MepicaL ‘TERMINOLOGY 
Wallace and Anne Clark. Phila- 
delphia, F. A. Davis Ce., 1956. 130 
pp. $1.50 
When something complex can be 

reduced to its simplest elements, it 

is more easily understood. Medical 
terminology must be treated in 
tudent is to 
readily grasp the meaning of these 
term The authors of 


this manner if the 


‘foreign”’ 
the Guide to Medical Terminology 
have achieved this simplicity 
An alphabetical consolidated 


listing of prefixes, suffixes and 
combined forms provides an ex- 
cellent teaching tool for the in- 
tructor of medical terminology. A 
ummary of the English meaning 
of common combining forms of 
medical terms should be of partic- 
ular interest and help to the stu 
dent. One omission noted, however, 
is the lack of phonetic spelling of 
the words used as examples, Had 
this been provided, it would be 
very helpful in teaching the be- 
ginner to speak thi 
guage 


With thi 


ized guide, instructors in 


concise, convenient- 
chool 
for medical record librarians, med- 
ical record technicians, and medi- 
cal secretaries will find the teach 
medical terminology an 
task.—-M. LOYOLA VOELKER 
director, School of Medical 
Librarians, U.S. Puble 


Health Service Hospital, Baltimore 


Record 
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Throughout the nation, nurses have asked for a packaged oil enen 


RETENTION 


an 
: 
2re obvious. Ask your author | 


PHARMAS 


PRINTED IN U.S.A. 


| 
~ cat | 
E 0 
i 
PHARMASEAL LABORATORIES GLENDALG 1, CALIFORNIA Affiliate of Don Baxter, inc. 
fit 


| 


@ LrOP. BOLIN has been appointed e L.E. Farrow has been appointed Mr. Mitchell retired with the 
os administrator Cheyenne County uperintendent of Cimarron Coun rank of ajor, from the Arm) 

Memorial Hospital Sidney, Nebr tv Hospital, Boise City. Okla. He Medical Service Corps in 1953 after 

He was formerly busine manager Wa formerly assistant admin 25 years of service 

of West Nebraska General Ho pital trator of Baylor County Ho pital 

in Scottsbluff Seymoul Sister M. ROSARIA SS.J.. R.N 


ha been uppointed administrator 
be Cart E, CLUESMANN has been e@ Davin L. Forp has been appoint of Wheeling (W.Va.) Hospital 
appointed assistant superintendent ed administrator of Cameron Ho She ucceeds Sister M. ‘THOMA 
of J hn Runner H ita pital Inc Anpola. Ind and INA, 5.5.J ister M. Rosaria wa 
for iest Disease Scotch Plain Brvan Ohio He icceed Mi formerly administrator of St 
N. J. He succeeds Hazet D. Rost Daisy MCALLISTER who has retired Mary's Hospital, Clarksburg, W.Va r 
He was formerly assistant man- Mr. Ford was formerly admini 
ager of the Veterans Administra trative resident at Mound Park e Epwarp F. Scuupert, M.D., ha 
i tion Hospital, Brockton, Ma Hospital, St. Petersburg, Fla, He been appointed superintendent of 
a graduate of the St. Louis Uni Central State Hospital, Waupun 
JoHN P. DELANEY has been ap- Wis. He w hiatrist 
versity course in ho pital aa ni ve Was Tormel 
pointed assistant administrator, a henbion at Winnebago (Wis.) State Hospi 
newly created position at Mercy , tal 
Hospital, Bay City, Mich. Mr, De 
PAUL P. HALENDA been a 
laney wa fo! ‘ : @ HAROLD STEADHAM has been ap 
ne | t pointed adm n trato of Chelsea 
meriy on he pointed administrator of George 
f (Ma ) Me orial Ho p tal He 
taff of Anthony . Hi Lanier Memorial Hospital 
J. J. Rourke, Mr. Hal night Langdale, Ala, He succeeds JOHN 
M ho pital lalenda wa former MOON 
consultant administrator of Jackson Memorial Mi steadham was fo 
Prior to join Ho pital Miam) Fla 
istant administrator of Baptist 
ing Dr. Rourke Hospital, Pensacola, Fla 
taff. he served e R.R. HENCYE ha been appointed 
a resident di- iperintendent of the Monte Vista 
rector of the (Colo.) Community Hospital OW ARD FINBERG has been ap 
: po nted a ist 
San Francisco 
urvey of hosp! @ Henry I. JONI M.D., has been ant director of : 
0: be MR. DELANEY 


appointed iperintendent of A Mount Sinalt 
Conway Me morial Ho pit il Mon Ho Pp) tal New 
York Cut He 


tal and health 
ies and as a faculty membe! 


facil 


of the Institute of Administrative on La. He was former! corone! Y 
K al Vi {© ey 
Medicine, Columbia Universit of Franklin Parish, La i f | 
| trative 

Mr. Delaney is a graduate of the i inl i 
P @ Ropert MANVILLE has been ap i tant at the 


State University of lowa progra! 


pointed assistant admin trator ol 


Memorial Hospital ol Natrona Weinbe! 
@ SISTER BRENDAN, F.C.S.P., ha County, Casper, Wyo. For the past a aduate of 
‘ been appointed admunistrato! rf three and a half year Mr. Man the Columbia ‘ 
st Patrick Hospital Missoula ville ha erved the hospital a Unive t MR. WEINBERG + 
Mont. She was formerly iperior personnel directo! and purchasin COUrSE hospital administration 
of the Sisters of Charity of Prov agent 


den 


pointed ant rn 
Highland View Ho pital Cleve inistrato ul iro 
land. Mr. Carsner is a graduate ol lina Medical Care Con ion in s i id i 
‘ ert ‘ ‘ 


the Northwestern nive ty pre 


e JAcK B. EDMUNDSON has bee! appointed adm ator of LaFol 


appointed aa! nistrator of Voct 
Ho pital Carbondale Ill, He 


forr erly pusine nanagel 
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tle. Wash e@ Rosert R. MARTIN has been ap : 
. pointed assistant director of Re e Jupp H. Kinknam, M.D., mana 
e Leo D. CARSNER has been ap Hospital, Raleigh, N.C. Mr. Martin er of the Vet AG tratior ; 
H{ rit K le lied ep 
2 
gram in hospital administration 
@ BERNARD A. MITCHELL has been Harry E ZAISER, M.D : 
: lett Ie ( ty Hospital ingest lied Au t 1. aged 76 : 
a He is a recent raduate of the Dr. Zaiser had served a iperin 
pe Georgia State College of Busine le ent the Orange (Calif.) : 
assistant administrator at the no Ad ! tration course n no tal Co (,enera Ho pital 10 
pital maministration eu 
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two steps to 


fee 
; 
| 


1. match quality to the purpose 


balanced buying 2. learn to recognize that quality 


COMMON MISCONCEPTION © of 
A the purchasing function arise 
from the tendency to evaluate pur- 
chasing performance in terms of 
invoice price paid, on the sup 
position that the lowest price 
represents the most advantageou; 
purchase. It is obvious that price 
must always be an important con 
ideration in buying, and no pur- 
chasing agent can evade this issue 
To regard price as the sole ad- 
vantage of centralized purchasing, 
however, indicates a lack of under- 
tanding of the elements of cost 

Superior quality of a product at 
au higher cost may represent a 
vreater value in terms of longer 


life, le 
higher employee morale, etc 


expense of maintenance 
(Jual- 
ity must be considered in relation 
to need, in relation to the equip 
ment or procedure with which it 
is used, and in relation to the de- 
ired end result 

Thus it frequently happens that 
buying decisions made on the basi 
of the invoice price alone may re 
ult in the purchase of material 
which are really more costly be 
cause they are not good enough 
On the other hand, it i: 
that are too 


quite pos- 
ible to buy material 
good for the purpose; in that case, 


the extra quality is sheer waste 

Factors to be considered by a 
buyer in making a purchase are 
quality, service, and price, in that 
order of importance, Various term: 
are used to describe the right 
quality. For equipment, one might 
ay productivity dependability, 
durability, etc, For supplies, one 


might say uniformity purity, 
economy of use, and dependability 
All of these are distinctly quality 
factor 


Quality is measurable in various 


/ Leonard Ossian is director of pur 
ses for the Lutheran Hospital Society 
Angeles 


by A. LEONARD OSSIAN 


ways, depending upon the type of 
goods under consideration 


Quality can be 


laboratory analysis. The composi- 


measured by 


tion of a cleaning compound, or 
the anhydrous soap content of a 
surgical soap, the strength and 
purity of a chemical substance, and 
cores of similar examples may be 
cited as elements of quality that 


can be accurately determined in 
the Jaboratory 

Quality can be determined by 
physical test. The tensile strength 
of metals or fibers, the bursting 
trength of paper, elasticity, re- 
hock, and 


weather are 


istance to abrasion o1 
resistance to sun o1 

among the many properties that 
can be measured in terms of stand- 
ard and comparable unit Fre- 
quently the tests of such proper- 
ties are more important than the 


basic chemical composition 
QUANTITATIVE MEASUREMENT 


Quality can be measured by di- 
Precision measurements 
of finished products, the thread 
count of woven textiles, and the 
thickness and 
leather belt 
titative measures of the quality of 


uniformity of a 
all of these are quan- 


the product 
Quality 
performance. A piece of machinery 
could be defined in terms of size 
and design, but the important con- 


can be measured by 


sideration is its performance or 
output: A pump will deliver so 
much water per minute, laundry 
will handle so many 
pound Similarly, 


paint can be described in terms of 


equipment 
per load, etc 
its composition, but the e ential 
factors are its covering ability and 
its wearing propertie Every one 
of these measurements presupposes 


that quality is available to the buy- 
er over a considerable range, from 
a superior quality at one end of 
the scale to an inferior quality 
at the other end 

hould be always con- 
right 


purpose. To pur- 


The buyer 


cerned with securing the 
quality for hi: 
chase materials which are eithe: 
not good enough or are better than 
necessary represents a_ potential 
waste 

The initial selection of the right 
quality, therefore, involves two 
steps. The first, and most impor- 
tant, is to define the minimum 
standards of quality suitable for 
the purpose, and the point beyond 
which superior properties may be 


Here 
the cooperation and interest of the 


desirable but not essential 
department head concerned can be 
very helpful. The second step is to 
balance that quality with othe 
factors such as price and durabil- 
ity, so that the most favorable pur- 
chase can be determined 

Having determined the righ 
quality to buy, the purchasing de 
partment should make it a matte 
of record by establishing an order- 
ing description or specification for 
the item that will set the minimum 
quality requirements. In this way 
the vendor will know exactly what 
is wanted 

There are various ways of doing 
this. The easiest method is tp se- 
lect a recognized brand name, 
which identifies a manufacturer’ 
graded product and implies a war- 
quality and 


ranty of a certain 


uniformity. From the purchasing 
method has the ad- 


ready 


viewpoint, thi 
vantages in ordering and 
availability 

Another well known quality de- 
market 


commercial description § of 


scription grade The 
many 
materials is simplified by the fact 
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A boon to patients, personnel and hospitals 


The ABCO kleen-air Odor Tent completely ELIMINATES odors in minutes, does not merely mask them, but com 
pletely filters the air through an activated carbon filter. It is of incalculable aid in the case of burns, cancer, osteo 
myelitis, gas gangrene and other cases in which care itself is complicated by odors, It ends the necessity for isolation, 
is of tremendous importance to the well-being and morale of both patients and staff... and operates continuously——with 
replacement of the cylinder necessary only once a month! 


Comes complete with vinolite tent, blower motor, activated carbon cylinder plus spare, purified air outlet, and adjust 
able bed clamps to fit any type of hospital bed, ready for instant, easy installation. Price $187.50F.O8B Factory, Ohio 


For complete information write ABCO DEALERS, INC., 41 East 42nd Street, N.Y. 17 


Your ABCO Dealer is the outstanding surgical supply dealer in your community—outstanding for quality merchandise, money 


saving values and service Get to know your local ABCO dealer, ask his help with your special problems. You'll profit by it 
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that 
trade recognizes certain grades or The typical specification is de- 


marketing practice in the acceptance in the last few year 


classifications that represent well veloped jointly by users and pro- 
defined quality. There are obviou ducers, usually under the guidance 
advantapge of availability and of an appropriate governmental 
competitive sources when buying agency or technical society. The 
in term of tandard market commodity standards division of 
rade the National Bureau of Standards, 
In addition to the methods de- working with groups within the 
cribed above, there is, of course, American Hospital Association and 
the possibility of preparing a de- with manufacture: representa- 
cription covering the essential tives, have succeeded in developing 
quality factors of a material or a large number of standard speci- 
product, This practice of buying fications for hospital products 
on specification has gained wide Such standards have been de- 


Heavy-Duty—EXPLOSION-PROOF 
HERB-MUELLER Ether-Vacuum Apparatus 


The AS-? Herb-Mueller Ether-Vacuum Unit provides the ultimate 
in dependability for your operating room, It keeps the patient 
properly anesthetized with an even flow of controlled ether vapor, 
and maintains a powerful vacuum up to 25 inches Hg for clearing 
the operative field. Features include 


® Explosion-proof 1/6 hp G.E. motor and twin pumps, noiseless 


and vibration-free 


@ Exclusive Mueller Re-Circulating Oil System minimizes pump 


maintenance 


® bLye-level panel for convenient use of gauges and controls 

® Quart and gallon suction bottles with quick-change tops 

® Ether bottle, refillable without removing 

® Pyrex ether warmer and ether filter 

® Reinforced steel cabinet mounted on 4” conductive casters 
Stainless steel top and gray hammerloid enamel finish are 
ether-proof and stain-resistant. Overall cabinet height is 47", 
requires a space 29” wide 15” deep 


®@ Operates on standard 115-volt, 60 cycles AC 


AS-? Herb-Mueller Ether-Vacuum Unit Each $595.00 


“MUELLER & CO. 


330 South Honore Street 


Chicago 172, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn 


veloped for clinical thermomete: 

hospital rubber sheeting, surgeons 
latex gloves, and blankets, to men- 
tion but a few. In order to assure 
the purchaser of patient gown 

for example, that he is receiving 
garments that comply with the 
tandard minimum requirement 

a stamp or label is affixed to the 
garment, showing the commercial 
tandard number that applie 

Simplification as a means of re- 
ducing waste and excessive cost 
has also been accepted as an im- 
portant step in the development of 
standard: 

The term simplification, when 
used in the sense of eliminating 
unnecessary variety, 1s sometimes 
confused with technical standard- 
ization processes, Technical stand- 
ardization is creative, its function 
being to determine and establish in 
use the best design, quality, meth- 
od or proce for performing a 


desired function 


A SELECTIVE PROCESS 


The simplification process, on 
the other hand, 1 elective, its 
function being to determine which 
ize or styles of a product are most 
important, and to concentrate dis- 
tribution and use on them when- 
ever possible. Standardization will 
insure interchangeability in re- 
placement, while the object of 
implification is to select items that 
will serve as many uses as possible 

effective hospital tand- 
ardization program hould be 
concerned with selecting common 
ly manufactured items that are 
imple and = practical, adopting 
them as standard items of supply 
and using them exclusively for a 
reasonable length of time to avoid 
the confusion of constantly switch- 
ing or changing from one product 
to another 

The purchasing agent is neglect 
ing an important phase of his work 
if appropriate steps are not taken 
in every case where an improve 
ment might be realized through 
adjustments of existing standard 

The cost of supplies and equip 


ment has risen great! in recent 
veal More than ever before 
purchasing product of known 
quality and reducing inventori 


by the elimination of unnecessar‘ 
types and varieties will go far to- 
ward offsetting high operating 
cost 


HOSPITALS, J.A.H.A. 


4 
ae. 

| ij 

{wil 

| 70 


setting new standards 
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seamless needles 


less tissue trauma 
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@ ind review 


Entrance door safety device of light, air and visibility. Light 


(23A-1) may be regulated from near-dar} An end o1 le to screen 
Manufacturer's description Thi new ne to natural daylight ound careful the product ippeal 
rinti ‘ ‘ ‘ 
entrance-door safety device is in lessl o that patients are not di ome H : 
tatement rinted have been 
tended for use on doorwa‘ In turbed. The louvers may be closed , 
made the manufacturer and 
institutional, industrial and com tightly wivelled open to any de re brought te our attentior 
mercial building Any entrance ired angle in a 180-degree radiu primarily to keep you informed 
which has a large gap between the or drawn open and shut like tra of me developments inthe fteld 
edge of the door and the doo verse draperi The Editor 
frame when the door is open pre Mercury packages (23A-3) 
ents a hazard. The safety device Manufacturer's description’ Mercut 
of extruded vinyl plastic construc- now being packaged in polyethy Microtome knife sharpener 
tion, is shaped in the form of a (23A-4) 
‘U” and is applied to the door’ Manufacturer's descriptions ‘This instru 
entire length Jesides protecting ment is an improved version of 
unwary finger the device seal another sharpener used for a nun 
ber of year The new sharpenet 


out cold, heat, and moisture 


make use of the moothly dre ed 


periphe of a revolving gla 


wheel a the harpening urface 


oap solution as a coolant 


lene containers in two new size 


9-02. package with di 


pensing tip and in a large 65-II 
bottle with plain cap. The line now 


clean mercury in 


includes certified 


l-lb and 6-Ilb bottle vith 


dy pensing tip and in 16-lb. and 
bottle vith plau cap 


Fabric vertical blinds (23A-2) 


Manufacturer's descriptions Bright. fade 


> To learn the names and addresses of manufacturers of products and dis 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 


Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois 


. proof fabric vertical blinds, held 


ecure!] top and bottom and ca 


pable of being swiveled to an 
Please send my name direct to the manufacturer 
position, are available in = many 
> te Please send the name of the manufacturer to me 
color They can be used in pa 
tient’s rooms and wards, corridot PRODUCT NEWS 
and administrative office A in Entrance door safety device (23A-1) Ultrasonic instrument cleaner 
Fabric vertical blinds (23A-2) (23A-7) 
ple hand control at the window ‘ 

Mercury packages (23A-3) Chamois-like’ mop (23A-6) 
change direction of the fabric Microtome knife sharpener (23A-4) Microfilm reader (23A-9) 
louve! to provide desired amount Bath lift (23A-5) Hospital TV unit (23A-10) 

Pedal-operated linen hamper Hot-and-cold food carts (239A-11) 
(23A-6) Shower control unit (23A-17) 


Curtain wall system (23A-19) 


PRODUCT LITERATURE 


Portion cost calculator (23AL-1) Wiring devices and switches 
ice-making unit (23AL-2) (73AL-4) 
i Plastic-finished wall panels Hospital food service (23AL-5) 
(23AL-3) Sliding glass doors (273AL-6) 
Floor stain removal (23AL-7) 


NAME and TITLE 


HOSPITAL 


ADDRESS 


(Please type or print in pencil 
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and vehicle for the abrasive; man- 
ual application of the knife to the 
Wheel during harpening ro 
tational speed of the gla whee! 
at a fixed optimum for sharpening 
and for prevention of burning or 
chipping, and provision of microm- 
eter for bevel angle adjustment 
of knife. The sharpener operate: 
on 115-volt 60-cycle current and 
is equipped with a three-prong 
grounding plug and a two-prong 


adapter 


Bath lift (23A-5) 
Manufacturer's description This hy 
draulically operated lift enable 


aved ick or handicapped person 


to have tub baths without assist 
ance, It eliminates lifting, danger 
of slipping and guards against in 
jury. The bath lift is constructed 
of stainl teel and chrome. Seat 
can be raised to a height of 40 in 
and lowered to the floor, or stopped 


at any position desired 


Pedal-operated linen hamper 
(23A-6) 

Manufacturer's description: Developed for 
one of the nation’s leading hospi 
tals for use in pediatrics, this ham 
per makes it easy to cover up un 
ightly linen, To operate, the use: 
imply steps on the toe pedal which 


automatically raise the hamper 


cover. When the pedal is released 
the cover falls back into closed po- 
ition. The hamper, available with 
or without bag, is made of heavy 
chrome-plated steel tubing and i 
mounted on three casters. The unit 
is 18 in. in diameter and 33 in 


high 


Ultrasonic instrument cleaner 
(23A-7) 


Manufacturer's description; This ultra- 


onic cleaner utilize high-fre- 
quency sound waves to achieve 
uperior and more economical 
cleaning. In the unit, cold wate: 
or an inexpensive water-detergent 
olution may be used to clean the 
instruments ten times faster than 
hand methods and at one-tenth the 
cost. The unit, which will handle 
as many as 100 instruments at a 
time, can be easily integrated in a 
central instrument room. Instru 

ment terilization can till be 
accomplished in the substerilizing 
room. Two stainle tee! cabinet 

33 in. deep and 28 in. high, having 
control panels 38 in. from the floor 
are utilized. The entire width of 


the unit is 72 in 


‘Chamois-like’ mop (23A-8) 
Manufacturer's description: Made of cha 


mois-like material which helps 


loosen sticky and greasy spots, 


this new mop’'s wider strands and 


instant absorptive qualities are 


aid to result in cleaner, drier sur 
faces in le time. The manufac- 
turer tate that the mop 


virtually unaffected by bleach and 


trong cleaner absorbs 600° pe! 
cent of its own weight in water 
will not sour, and will not readily 


hed strand 


Microfilm reader (23A-9) 


Manufacturer's description Thi new 
microfilm reader also makes large 
print imply by direct projectior 
of the film image onto photocopy 
ing paper. By use of interchange- 
able lense the unit will provide 


magnifications of 15x and 20x in 


one group, and 24x, 30x and 42x 


magnifications in the other. The 
over-all dimensions of the unit are 
30 inches high and 17 inches square 


at the base 


Hospital TV unit (23A-10) 
Manufacturer's description: This portable 
bedside TV unit, now available to 
hospitals on a lease basis, is pede 
tal-mounted for 
easy torage 

andra 

dio emanate 
from one source 
and unit has 
an underpillow 
peaker for pri- 
vate listening 


In addition to 
the therapeutic ‘ 
value for it pa ’ tis 
tients, the hos- 

pital will realize a commission on 
each set. A master antenna system 
and admission brochures are in- 
cluded in the service. All servic« 
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For Safety in Operating Rooms 
Check Conductive Flooring with 


STICHT CONDUCTIVITY TEST KIT 
MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 


“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 452-H 


27 PARK PLACE, 
NEW YORK 7, N.Y. 


HERMAN H. STICHT CO., INC. 


The Answer to 
@ long existing 
need in the 
OR and CS 


End of removal technique 
showing catheter ready for use 


ALL EDGES ARE STERILE 


Sterilope Technique exposes a 
completely sterile surface that 
permits withdrawal of contents 
without danger of contamin- 
ation from the package itself. 
Maintains sterility of contents 
indefinitely. 


WRITE FOR Distributed Exclusively by 


BROCHURE 
“MC.” 
GIVING 
COMPLETE 
DETAILS 


SUPPLY 


| featuring unusually convenient facilitu 


| wheel br ike 
| 

| make a better caster They're easy 
| brakes guard against any a idental ¢ 


moving 


} every kind of ho pit il 
resentative type: 
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Incubator rides safely 


on Bassick casters 


It's American Sterilizer's Penn "600," a new incubator 
for infant care 

That's where the sturdy Bassick casters with wing type 
ome in. For smooth sate rolling they ju tdon't 


ind quiet lhe 


wv undesired rolling or 


vivelling 


And Bassicks protect never mark 


or gouge them 


Bassick make 


0 pital floor 


ck pend ible casters for almost 
equipment Here are rep 
BASSICK COMPANY 


Bridgeport ’ Conn. In Canada’ Belleville, Ont 


For hospital beds, spe For miscellaneous use For laundry carts, serv 


alized method of ap the widest rar ge of c@ true et Dia 


plication now avail sizes ond type s for all " 1Arraw’’ catters 


MATING MORT OF CALICNS Oo 


rT? la 

& , 

J 

| | A pivision oF 

109 y > 
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details, including invoicing, billing, 


inventory, taxe advertising ex- 


penses, and maintenance are han- 


died by technicians under contract 


and license 


Hot-and-cold food carts (23A-11) 


Manufacturers description One out 


tanding improvement is the op- 


tional choice of three styles of food 


delivery units which feature a new 


elf-contained refrigeration 


tem. The combination of a 1/6-hp 


compressor and two high capacity 


SHROUDPAC is a product procedure 


developed in cooperation with leading 


hospitals. Each component is designed | 
answer a specific problem: for example ' 


the shroud sheet is made of a special 


| hospital white, heavy opaque plasti 
that respectfully shields the body. bon hed ling the 
I he shroud sheet will not absorb fluids 
All the ties, tags, pads and straps Dovoasod 
necessary for more efficiently handling 
the deceased are provided in onc 
complete package SHROUDPAC 
is Always ready for instant use 
no searching, no improvising 
Patton Hall, inc. 
2265 W. ST PAUL 
CHICAGO 47, til 
SHROUDPAC CONTAINS: PLASTIC SHROUD SHEET (‘Adult Size or Child Size) © 
f CHIN STRAP e THREE IDENT TAGS e@ CELLULOSE PADS e FIVE TIES @ POLY 
ETHYLENE BAG FOR PERSONAL BELONGINGS © Six Shroudpacs are packaged in 


a handy dispenser 


J cose % 
| () 
A ‘ 
/\ \\ 
} A r 
/ \ \ | | | %) 
| yp \ \ | 
|} | 
2. Fasten chin strap, ‘aa | | 
protecting face 
with cellulose pad voce (7 
~ Fold arms over ab 

1. Place deceased on * domen. Tie wrists 4 4. Tie above elbows, 
shroud sheet with and ankles. (This 3. Attoch ident, tag at waist, and below 
cellulose pod un step optional, moy to toe. Fold sheet knees. Fasten ident 
der rectum be omitted.) around body tag on tie at waist 


SHROUDPAC is avaiiabie through: A. S. Aloe Co., Amer Hospital Supply Corp.; E. F. Mahady 
Co; Meinecke & Co, Physicians Hospitals Supply; Will Ross; In Canada: Ingram & Bell, Lid 
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built-in holdover plates. maintain a constant low temperature in the 


cold food compartments. A second 
major improvement is a new built- 
in hot beverage serving compart- 
ment with new-type spigots. The 
compartment serves a choice of 
two hot beverages and can be re- 
moved for cleaning. Optional cold 
beverage container is also avail- 


able 


Shower control unit (23A-12) 

Manufacturer's descriptions built-in 
volume control and shutoff is an 
exclusive feature of this complete 
elf contained thermostatic control 
for individual showers. In addi- 
tion to the wa- 
tersaving vol- 
ume control, the 
thermostat au- 
tomatically 
compensates for 
temperature and 
pressure chang- 
es in either the 


hot or cold wa- 

ter supply. Safety stops limit the 
hot water temperature to 115 F 
maximum. There are no seats o1 
seat packings in the thermostatic 
housing subject to wear and easily 
accessible check and stop valve 


are provided on both inlets 


Curtain wall system (23A-13) 
Manufacturer's descriptions A new sy 


tem of modular component 


d 
known a unit wall,” allow 
exceptional freedom of design 
through the use of only 10 standard 
prefabricated wall units. Striking 
appearance | achieved through 
the use of colored porcelain enam 
el paneled areas contrasted with 
tain finish aluminum mullions and 
frame Component which in 


clude insulated panel operable 


HOSPITALS, J.A.H.A 


— 


ash, fixed sash, and door are 


factory-assembled and shipped to 


ite complete with all parts. in tion details are given along with 


cluding hardware izes and specification 


Floor stain’ removal (23AL-7) 


Booklet ive direction for ger 


(SEE COUPON 


Portion cost caleulator (23AL-1) 

This large, easy-to-read calculator 
enables dietitians or food person- 
nel to determine the exact cost of 
meat cuts. It also enables the use 
to figure the portion size to be 
erved at a desired cost pe 


erving 


Iee-making unit (23AL-2)—-Bulle 
tin describes a new ice machine 
capable of making 2,000 pounds of 
clear, hard cylinder ice or 1,900 
pounds of crushed ice in 24 hour 


Typical installations are pictured 


Plastic-finished wall panels (23AL-3) 

An entire line of decorated hard- 
board is illustrated and described 
in a new catalog. Decorative treat 
ments include 17 colors, 9 wood 
grains and 5 marble patterns. In 
tallation accessories and molding 
to match or harmonize with the 


panels are listed and illustrated 


23AL-4) 


Catalog features clear, large 


Wiring devices and switches 


ize illustrations of several wiring 
devices or enclosed switches, with 
dimensions given. Where helpful 
Wiring diagrams are also provided 
In addition to product informa 
tion, this complete catalog include 
a supplement containing impor 
tant ordering information and a 


price list 


Hospital food service (23AL-5) 
Complete information on this ho 
pital food service system and it 
advantages is given in a two-color 
illustrated six-page brochure. Ad 
dressed to the administrator, dieti 


tian, architect, and consultant, the 


brochure shows and describes the 


new elf-contained refrigeration 
and built-in beverage ervice 
available on a choice of eve ral 
mode] Features of the variou 
mode] pecifications, and steps in 
eliminating mealtime peaks are 


thoroughly « x plaine d 


Sliding glass doors 
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pecific instructions for soft Oo! 
PAGE 71) asphalt tile, mastic, rubber, wood 

rk linoleum, and magnesite) 
page folder describes an aluminum and for hard floor (concrete 
liding gla doo! vhich ma be marble terrazzo yceram tile) 
installed with a irance of protec How to remove 14 problen tain 
tion against any extreme of cli is explained, and instructions for 
mate. Engineering and construc repolishing marble and terrazzo 


the NEW Cendron 
PARKSIDE wheel chair 


@ excels for comfort 


@ surpasses for maneuverability 


@® unrivaled for beauty 


Folds with 


entirely 


new action 


a Model 5601 


@ The new Gendron Parkside 
tops a/l others in the 4 most important factors you look 
for—comfort—maneuverability—-modern beauty. 
Contact your Gendron dealer or write direct for full 


particulars. 


> 
Wheel, 


PERRYSBURG, OHIO 


Gant 

— 
= 
715 


FLEX-STRAW 


bends to any angle 
for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 
original cost the only cost 

COMFORT AND 


SAFETY FOR 
HE RATIENT 


packed 500 to box « 20 boxes to case of 10,000 
unwrapped or individually wrapped 
refer to 
HOSPITAL PURCHASING FILE 


for listing and prices 


FLEX-STRAW CO 
2040 BROADWAY 
SANTA MONICA. CALIF 


CANADIAN DISTRIBUTORS please send samples and literature 
INGRAM @ BELL LTO 
HEADQUARTERS TORONTO 
Hospital 


Address 


FLEX-STRAW. 


santa monica, california 


best from every angle E 
.. efficiency, safety, plus economy! 
DEPT H 
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Association will publish in this Journal a three- 
week selective cycle menu for patients on 


normal and modified diets. There will be a separate 


introducing . . . 


Beginning January 1, the American Hospital 


menu for each region of the country and each 


season of the year. This service will also 


CYCLE MENU—a three-week 
| et of menu which } re 
peated every 21 day not only 
a great time-saver, but it make 
possible the tandardization of 
recipes and food production pro 
cedures. Whenever the cycle menu 

repeated, new problems in pro 
duction are eliminated as personne! 


better able to plan their time 
t advantage. With acycle 
ible to establish 


to determine more 


are 
to the be 
menu it is also po 


valuable record 


accurately the required number of 
erving 

A cycle menu that offers a choice 
of certain items is an important 
public relations tool between the 
hospital and its patients as well a 


Patients have a 


tow 


the 


Warme! 


community 


feeling ards a hospital 
that gives them a voice in the se 
lection of the food they will eat 
The new American Hospital A 
ycle menu will offer twe 
on the 
dinne 


ted 


ociation ¢ 


elections for certain item 


breakfast and 


W ill be li 
Luncheon 


luncheon 
Two cereal 
breakfast 


enu will 


menu 


on the menu 


and dinner n feature a 


choice of an entree vegetable 


alad and dessert 
vele 


Since the new menu 


lective, it planned so that it can 


adapted for modified 


of the 


election 


be readily 
diet 


table 


and ve 
the 


modified 


One meat 


red Ori 


ved on 
ie desserts listed 


iodified diets, 


can. be e! 
If one of 
be 


menu 
diets 


cannot 


used on rm 
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feature a weekly market order for perishables. 


the dietitian or food service supe 
Visor may ibstitute fresh or un 
weetened fruit 

The new AHA menu service il] 
erve the entire United States on 
i regional basis. A separate three 
veek cycle menu will be published 
in HOSPITALS, JOURNAI OF rut 


OCIATION 
Nortl 


AMERICAN 
for the 


Northwest 


HOSPITAI \ 
following region 


Midwest, Fast 


and 


South Southwe t 
To make sure that the regional 
Hospitals using the AHA Master 
Menu service are asked to use the 
January and February 1956 menus 


published in the Deeember 1955 and 


January | and 16, 1956 issues of this 


Journal, until the new eyvele mene 
service goes into effect, 

menus reflect the food tastes and 
market trends of a particular re 
gion, ho pital dietitiar from val 
ou ections of the counts Will be 


invited to prepare 


example, in region here pork | 
a favorite, it will be po ble to uw 
( le it on the menu ore often 
than othe meat 
The cycle menu il) alse i! 
th the season. Put hing sched 
ile Nave hee! ( ked out i 
{ The Janua | ind 16 
ies and the Februa 1 and 16 
it of the J na feature 
p cle er The lidwest 
1 ll be featured the Jar 
lary | issue, the South-Southwest 
Janua 16; the East menu. Feb 


ual i¢ and the North 
Northwest, February 16 
Ihe immer cycle menu vill 
be included in the April and May 
of HOSPITALS. ‘The Jul and 
August issues will include the fall 
cycle menu and the Septemb«e 
and October tssue Vill feature the 
Vvinter menu 
having these menu 
available well in advance of their 
ise, the dietitian or food service 
nape Vill have ample oppor 
tunity to adjust the menus in term 
of price fluctuation easonal 
foods and other local factor 
An added feature of the me 
elective cycle menu service will 
be the market order for a 50-bed 
hospital It =inelude the 
ul int ind purchase pecifica 
the eut eafood poul 
and fresh and frozen fruit 
and vegetables needed to produce 
ich ce) men 
In addit to the above inket 
de the Januat! ] if ous 
de a t of supplie hat should 
the store helve it’ the 
nn eact ‘ I} 
torero { lard nvent i 
mal idditional an int 
‘ ‘ | ‘ i ple 
la fe cal et i Cus 
peach ere needec ti 
plete the i et er 
le, thie etitia 
m hei tore tandard ippl 
these ter 
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CHRISTMAS 
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WREATH 


by ELIZABETH G. UPJOHN 


Festive tray favors 

and menu items can bring 
sparkle and fun of 

the holidays right into 


the patient's room 


LINCOLN‘S LOG CABIN 


put the holiday on your trays 


| b= ARE a few simple ways to 

brighten up the patient’s tray 
so that the sparkle and fun of the 
holidays can be brought right in 
to the hospital room 

If you are the only dietitian in 
a small hospital or the head dieti 
tian with a limited staff and would 
like a decorative, yet very simple 
and inexpensive tray favor to 
make for the patients’ Christmas 
trays, then this Christmas wreath 
is just for you. The recipe below 
yields 120 wreaths at a cost of ap- 
proximately three cents pe! 
wreath. Preparation time is three 
to four hours 


CHRISTMAS WREATH 


1 tbs. marshmallows 
1 ib. margarine 
gal. cold breakfast cereal (small 


kernel variety) 


Elirabeth G Upjoht is a free-lance 
dietitian in Chicago. The author and the 
editors of HOSPITALS wish to expres: 


their appreciation to the administration at 
Louis A. Wei Memorial Hospital, Chicago 
for their cooperation in assisting us to 


ecure photographs for this article 


1. Melt marshmallows and mar- 
varine in a large kettle over hot 
wate! Cook tirring constantly, 
until mixture is the consistency of 
a heavy molasse yrup 

2. Pour marshmallow mixture 
over cereal in a large, heavily 
greased bowl. Stir with a large 
poon until all cereal is coated 

3. Pack marshmallow - cereal 
mixture into greased, individual, 
ring molds (3% inches in diame 
ter) with well-scrubbed and but 
tered hands. The tighter the pack 
the better is the wreath. Chill 
molds for approximately? 10 min- 
ute 

4. Loosen sides of mold with a 
patula and gently force out ring 
Dot each ring-wreath with round 
red cinnamon candies. Let wreath 
dry overnight to harden 

5. Before service, attach wreath 
to a 9-6 Inch pine sprig with a gay 
bow of red ribbon. Place a dark 
green paper doily on a hot cover, 
and place the wreath on the doily 
A menu card holder may be used 
to prop up the favor as shown on 
the front cover picture 


CHRISTMAS ANGEL 


A large hospital, amply staffed 
with dietitians and dietetic in- 
terns, could afford to select a tray 
favor that is more complicated to 


prepare, like this Christmas angel 
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NEW YEAR’S FANTASY 


and in your menus 


In keeping with it celestial 
height, the 
round carpet of green construction 
the hot 


party you 


angel is perched on a 


paper on top ol cove! 

At a staff Chri 
could set up a production line 
will have all 
The cost of 


retail 


tma 
and 
in no time at all you 
the angel ou need 
favo! based on 


mall 
eight cent 


each price 


and quantities, Is approxi 


mately 
Here are the materials that you 


will need for 100 angel 


center Clo inch in diameter) 


100 wooden beads with hole through \ 


75 pipe cleaners (12 inches long) or es v 
150 (6 inches long) 

Black poster paint 

Red poster paint or red fingernail pol 
ish 

Pubes of glue as needed 

2 cups of silver glitter Hk 4 ' 

3 ovds. white organdy (36 inches wide) 

vd. silver foil wrapping paper (36 
inches wide) 


2 spools of white thread 
Needles as needed 
Small box of staples 


Staplers as needed 


1. Cut pipe cleaners into three 
inch strip 

2. Cut organd material nto 
ectangles 3 inches by 12 inche 

3. Cut out wing allow i 
three-inct quare for eact et of 
vint 

bY raphic instructions on how 
DECEMBER |, 1956, VOL. 30 


1. SELECT a large 
flat work 
and assemble the 


surface 


following mater 
jals: paint brush 
black ink pipe 


cleaners, red ink 
or nail polish, sil 
ver glitter, wooden 
bead 
thread 


wings of sil 


needle and 
tube of 
glue 


ver paper, and rec 


tangles of white 
organdy 

2. PAINT face on 
wooden bead, wus 


ing black ink for 


eyes eyebrows 
nose and red ink 
or nail polish for 
lips 

INSERT two 
pipe cleaners 
through hole in 
beod for angel's 
body and legs 


4 APPLY glue to 


back of bead and 
dip into silver 
glitter to make 
angel's hair 

5 WIND a pipe 
cleaner just below 
head and around 
and back to form 


angels arms 


19 


3 im 
— 
“4d 
; 
¢ 
\ 
4 a 
t 
we ha 
a 
° a 
pire 
ts 


10. AT MEAL time, 


80 


6 PUT skirt around neck 


\ 


6. DAB a line of glue along the length of the rectangle approximately one inch from the 
edge. While still wet, sprinkle with silver glitter and allow to dry. cake into round balls with cake 


7. GATHER other long edge of material 


9. AFTER stapling skirt together in back 


place angel and disc of green construction paper on hot cover 


with white thread (doubled) and pull tight 


to make these Christmas angels see 


photographs on pages 79 and 80 


CHRISTMAS CANDLE 


For an attractive Christmas des- 
ert have your baker whip up 
several white sheet cakes, using 
the standard cake pans. Cut sheet 


cutter, two inches in diameter and 


one and one-quarter inches deep 
Frost each cake with green icing 


and then roll in tinted green coco- 


nut. Insert a large, red, birth- 


day candle in the center of the 


cake, and slide a star, cut from 


gold paper, over the candle. Place 


the cake on a red doily on a dessert 


plate to bring out an interesting 


contrast in color If you cannot 


purchase red doilies, perhaps one 


or two of the cooks would enjoy 


dyeing white ones with red vege- 


table coloring. This can be easily 


done on the range 
The cost of making this dessert 


is approximately six cents per 


portion 


NEW YEAR'S FANTASY 


Take ice cream in paper cups 
and dre them up in something 
pay and festive for New Year's 
Day. A costume of gaily colored 
ribbon, lace and pine sprigs will 
do the trick. You may wish to call 
it New Year’s Fantasy. Here i: 
how you can make it 

1, Slit the center of a lacy, aqua 
colored doily (eight and one-half 


inches in diameter) into four equal 


triangle 
2. Cut 12 strips of serpentine 


paper, 12 inches long. Use four 
different colors and three strips of 


each color 


3. Staple these strips of paper, 
, %, in bunches of three or four, to the 


top of the doily. Then staple a 


pine sprig on top of these, tied 


wings to skirt right below angel's head. 


with bows of red and blue ribbon 


4. Insert the doily in a six-inch 


auce dish and plump the cup of ice 


cream into the center of the dish 
The ends of the strips will cur] 
naturally. Allow them to fall un- 
der and over the pine sprig and 


around the cup 

5. Take off the lid of the cup 
and tuck three small bell-shaped 
cookies into the ice cream to give 
the effect of bells ringing in the 
joyous New Year. The cookies are 
frosted with white icing and deco- 
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rated with multicolored and silver 


comette 
LINCOLN’S LOG CABIN 
This graham-cracker cabin, gar- 
nished with mint leaves, could be 
called Lincoln Log Cabin and 


used as a dessert for Lincoln's 
Birthday. Here is the recipe fo 
48 log cabin 


5 Ibs. dates 


. Ibs. walnuts 


pts. of 20 per cent) whipping 


cream (Cunwhipped) or qt. half 


and half and | eup of evaporated 
milk 
256) graham crackers inch 


square ) 


1. Grind dates and walnuts to- 


gether in a meat chopper 


2. Stir unwhipped cream into 


date-nut mixture, until proper 


consistency fo! preading 
3. Line bottom of one and one 


third pans (10 inch by 15 inch) 


with 32 graham cracke! 

4. Spread one-fourth of — the 
date-nut mixture on top of crack 
e! place another layer of 32 
crackers on top of mixture. Con 


tinue this procedure until four 


rows of graham crackers and fou 


rows of date-nut mixture have 
been laid. Be sure that the top 
layer is the date-nut mixture 

». Chill overnight 

6. With a sharp French knife 
cut 96 strips, two and three-qual 


ter inches long and one-half inch 


wide. The trips will be used for 
the sides of the log cabin 
7. Cut 48 strips one and three 


quarter inches long and one-half 


inch wide. These strips will forn 


‘ the front walls of the cabin 
8. Stand two large trips and 
one small strip upright on a de 
s ert plate to form the three wall 


of the log cabin 


yg Dip two No. 30 scoops of ice 


cream into the center of the cabin 


and top with a tablespoon of maple 


yrup 


10. Place one graham cracker on 
top of each side wall of the log 
cabin. Allow the crackers to be 


come firmly sealed to the date-nut 


mixture and then slowly slant each 


graham cracker toward the center 


until they meet, thus forming a 


lanted roof 


These log cabins can be made a 


day ahead of time with the ice 


cream and maple syrup already in 


them and kept in the freezer until 


ervice time 
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RESTAURANT 


NEW 


streamline 


kitchen service in 
BIG BROMLEY 


Ski Area 


to 


A warm welcome, fun and tine food await guests at Big Bromley 
Ski Area Restaurant, hugging the snow clad lopes of Vermont's 
Big Bromley Ski Area near Manchester Center 


‘This well-managed restaurant speeds kitchen operations and food 
service with efficent, labor-saving ‘Toledos, Ample supplies of 
sparkling-clean dishes and tableware are provided by a ‘Toledo 
Conveyor Dishwasher with Pre-Wash. A new ‘Toledo Slicer with 


illuminated platter and gravity feed make hort, easy work of 
sheing chores is super-safe to clean. And fast, double action 
peeling that goes just ‘skin deep” is routine, thanks to a new 


Toledo Peeler. 
It will pay you to check on new Toledos for vour kitchen. too 
We'll gladly send you the latest information without obligation 


New catalogs on dishwashers, peelers, disposers and food machines 


are ready. Write for those that interest you 


A Toledo Dishwasher, Slicer and Peeler help Big Bromley Ski Area 


Restaurant maintain high andardsa of kitchen service with 


important savings in time and labor. Inetallation by Thomp jOn- 


Winchester Co Tne Boston, Masa. 


Kitchen Machine Division 
245 Hollenbeck S1., Rochester, N.Y. 


TOLEDO SCALE COMPANY 


| 
| 
ee 
actory Traine 
200 Cities 
Bi 


T IS EASIER to understand the 
| need for water treatment if we 
first understand the many ways in 
which water become contami 
nated. As rain water falls through 
the air, it picks up and dissolve 
uch pauses as carbon dioxide, oxy 
ven and nitrogen ome of which 
make the water more able to di 
olve impurities when it flows ove 
or seeps through the earth surface 
Heat and other methods of treat 
ment which are used to remove 
the gases remaining in the wate! 
may increase the trouble produce 
ing characteristics of the wate! 

After the water reache the 
earth, it either runs off into a 
tream or a lake or it oak 
through the ground into area 
from which it may be removed, by 
wells or into underground rivet 
and lake During this time the 
pases which have been absorbed 
from the air plus material di 
olved from the earth result in an 
accumulation of impuriti uch 
as carbonates, sulphate calcium 
magnesium and iron 

The engineer normally thinks of 
the impurities in the water largely 
with reference to the form they 
have taken when they are found 
us deposits boiler For thi 
reason, it is desirable to perform 
an analysis of the water to dete: 
mine just what is in solution. It 1 
at this point that confusion some 


times can exist. At present, many 


laboratoru after examining the 
water, report the impuritie in 
their ionic form the form that 
represent the element rathe: 


than the compounds. Elements are 


Dudley K. French, an engineering chem 
ist, is chemical director of D K. Frenet 
and Associates, Winnetka, II! 


_| engineering and maintenance 


lack of proper water treatment 
can seriously impair heating 
plant efficiency. here is a 
simplified explanation of 


by DUDLEY K. FRENCH 


ubstances which cannot be fur- 
ther decomposed by the ordinary 
types of chemical reactions o1 
chemical changes. This method of 
reporting leaves it to the imagina 
tion of the engineer as to what the 
water actually contains or will de 


posit 
METHOD INFILTRATING ANALYSIS 


Unfortunately, in many case 
this method is even creeping into 
the analysis of the deposit itself 
The argument, which of course | 
perfectly sound, is that although 
we might call a certain combina 
tion of impurities carbonates of 
lime and sulphates of lime, we do 
not really know that such is the 
case, because in the analysis we 
have determined the lime or cal 
cium independently and the sul 


phate and the carbonate radical 


Hospital engineers may se- 


testing program from local 
high school chemistry teacher, 


eure aid in setting up a water 
| 

| 


from the engineering staff of a 
nearby industrial plant, or from 


a consulting chemist. 


independently. However, they are 
put together by many chemist 
because the general rules of physi 
cul chemistry tell them just how 
and in what order these element 
and radicals can combine when 
ubjected to heat and pressure 
This article will refer to the im 
purities in the forms most com 
monly thought of by the engineer 
Chief impurities found in boiler 
deposits are the carbonates and 
oxides of calcium and magnesium 


the sulphate of lime, or calcium 


testing and treatment 
of boiler feed water 


ulphate, oxides of iron, alumina 
and silica. In a complete analysi 


of a deposit, silica, the oxides of 


iron and aluminum, and calcium 
and magnesium are determined 
eparately. The chlorides, i] 
phates and carbonates are then de- 
termined as acids. In the deposit 
these impurities do not generally 
exist separately, as an analysi 
might suggest, but are actually in 
combination 

In natural water the carbonate 
of lime and magnesia invariably 
exist in the presence of a certain 
amount of exce carbon dioxide 
gas, which is aéid. In this form 
they are called bicarbonates of 
lime and magnesia. When these 
impurities are in a heated boile: 
and the gas is driven out, the car 
bonates of lime and of magnesia, 
which have been held in solution 
are liberated as insoluble sludge 
capable of becoming hard seal 
under certain conditions. Calcium 
ulphate is another impurity found 
in scale or deposits in the boiler 
It leaves the water gradually and 
lowly as the temperatures and 


pressures are increased 
ASSUMES IRREGULAR FORM 


Generally an impurity rapidly 
thrown out of solution by heat o1 
certain chemicals does not assume 
definite form but takes a light u 
regular form which is called floc 
culent or sludge-like. An impurity 
forced out gradually has plenty of 
time to assume a stable form of 
the type which produces a hard 
cale formation, Although impuri 
ties with relatively low solubil: 
ties tend to form sludge instead of 
scale when forced out of solution 


by rising temperature, the pre 
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ence of other impurits ich a 
ion and alumina i Ca thie 
formation of hard iif nstead ol 
judge 

With thi information th f il 
neer should understand the need 
for water analy pecau only 
With the results of the anal can 
he maintain proper treatmer of 
the Watet Complete treatment 
combine a certain balance f « 
ternal and nternal treatment 
some water, howeve i con 
tain impuritie whi requ onl 
preliminat eatment out 
ide the boiler 

ronal treatime t ¢ al 
ied out by Using i m exchange 
oftener chemical at 
ment tem, kor ore ater a 
combination of both vi ver’ 


used alone 


result 


External treatment 


howe 


Com 


pletely atisfactor Invariably 
externally treated water will ente 
the boiler carryin mall amount 
of impuriti Vhich may becorme 
concentrated after repeated boil 

ing and condensation of the wate! 
thus requiring ipplementary in 

ternal treatment. When consider 

ing internal treatment, w must 
reali that most of the reaction 
involving impuritse oceur the 
boiler itself, Like e, impurits 

vVhich enter in the water and are 
made insoluble in the boiler must 
be removed or put in some form 
that reduces their tendene to ad 
here to a heating surface 


valet 
appli ad 
thermal current 


heated 


lo 
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ch 


area where 
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nsoluble 


ludpe 


are deposited, The area around 
the blowol! pipe tially baffled 
and that part of the boiler shell i 
cooler thi retard the thermal 
current and cau much solid 
material in the iter to settle out 
near the blowofl pipe. Thus, open 
in the valve in the blowolf line 

remove a much higher pet 
centage of sludue id solid matter 


thas 

botler 
which the 
thu 
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their most 
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the 


with 


and 
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ide and make 


pound 


carbonate 


Treatment 


added in an ¢ 


mu 
the 
the 


impuritie 


reagent in 


in- 
precipitated form, they 
ariably noncrystalline 


in 
The 
will produce ad 


ide 


t be con ide red 


reaction of ci 


bicarbonate 


of 


magnesium take 


bound carbon diox 


itinto a 


chemical 


remely dilute 


of soda or 


hould 


table com 


oda 


he 


form 


in order to get them into the boule: 


water before they 
hausted by re 
come part of the 
the boiler itsell 
prevent the revet 


and 


the 


Orvanic 
ol 


reaction 


the 
the 


inp 


ort 


reaction 
ludge 


matter 


will 


Thu 


Will remain a 


be 


temperature 


boiler 
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perature 


ute 
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up 


repre 


operating pre 


will 


form 


the 


be 
that 


boiler 


all 


to 


thre 
ed from the boi! 
the higher tem 
ented by the boil 


ine 


would 


to pick them up 


pal 


filter 


anitar’ 


quently 


centrated 
ol 
chemical 
the 


boiler 


More 


ad 


such 


changing 


Ine 


ternal 


talline 
There 
to 
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po 


iil 


ludge 
filte 
With proper treatment it | 
ible 


boiler 


of 


the 


acting 


wate! 


ot 


often a 


the 


agent 


brought 


xistin 


have been 


acting. They then be 
concentration 
and will act 
al of the soften 


In 
to 


the pho phate 


produced by 


and pre 


temperature 


the impurits 
queezed out, but in 
the 


ludge 


much the 


added 


as a cushion 


thus retaining 


ati 
condition 
ludge forms to hard 


form 


treatment 


ed 


only 


on 


factors 


abo it 


the 


uch 

have a tendency 


cho In a munici 


to find in a con 
water 75 per cent 
treating 
for 
the 


condition 


will prevent the 


misunderstand 


nature of prope! 


If the treatment 


the chemical 


in 


the water, disregarding the boile: 
temperatures and reactions, it | 
likely to take more internal chem) 
cal treatment than is necessary. It 
is possible, however, with internal 
treatment to produce a boiler con 
dition in which no free gas such a 
air, oxygen or carbon dioxide can 
possibly exist; thus corrosive at 
tion in the boiler and pipe line 
is reduced 

Many recommended treatment 


ignore the use of organic oxy 


gen-consuming chemicals. Sodium 
ulphite is often the only chemical 
considered. Its property is to take 
a unit of oxygen out of the wate: 
and form sodium sulphate, a stable 
compound. One unit of sodium 
ilphite can take care of one unit 
of oxygen and no more. On the 
other hand, the tannins and othe 
organic compounds of that parti 
ular nature which have definite 
reactive properties have long been 
known as efficient oxygen = ab 


orbant 
USE OF TANNATES 


Most engineers are familiar with 
the Orsat apparatus used for flue 
vas analysis in which one gas 1} 
ought and all other gases mu 
be excluded. To exclude the ox, 
ven the flue pa | circulated 
through a tube of pota 
gallate. This absorb 


and rapidly that the ga passing on 


jum pyro 


¢ omplete ] 


is completely freed of all traces of 
oxygen. Potassium pyrogallate | 
un expensive chemical, but it ha 
a second cousin, sodium tannate 
which has 85 per cent or more ot 
the efficiency of the pyrogallat« 
By absorption and destruction of 
oxygen the tannate | lowly con 
verted from the tannate to the gal 
late and the pyrogallate, so that 
through 


which the oxygen destroying prop 


there | a wide range 
erties can go. Its efficiency is muct 
greater than any inorganic oxy 
gen-absorbing chemical 
howevet are hard to 
There are also many 
forms of a tannate nature that do 
not have the desired propertie 
Furthermore in the available 
commercial tannins, there alway 
exist a certain percentage of so 
called nontannin which are ex 
tremely colloidal in nature and 
tin producing sludge 

When an internal treatment 
used, it 1 


extremely important 
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that routine boiler water control 
he basic con 
1e determin: 
using both the phenol 
and methyl orange 
In running control test 
e two goal first, to dete 
mine whether there 1 
treatment to have brought about 
a atisfactory condition 
boiler (which would mean a sligh 
exc or reserve of the treatment 


over what 1 lally necessary ) 


and second, to be certain that too I ienoiphthi 


much treatment has not been used 
In conducting these 

tions are made using 

acid solution and the 


catol referred to above. It 1 rn 


portant in bringing about prope 


treatment that these tests ind 
cate the presence of 
caustic soda, because 
of unused caustic soda mean 
the carbon dioxide, which cz 
team been com 
pletel ve obtain 
proper balance 
chemical there 
formula to memorize: Twi 
phenolphthale) alkalinity n 
always be greater than the methy] 
range alkalinity. This difference 
the phenolphtha 
and the mett 
equals the « 
causti oda 
act on unstable 
bonate when they enter 
boiler (2 P MO OH). A 
oda exist 
reactions of soda 
been completed 
austic soda acts a 


rt of cushion of protection 
TESTS SHOULD BE REGULAR 


hould be made 
regularly until 
convinced that he 
ired condition 
problen 
a proper water sample 1} 
vel important. Most 
can determ! 
and 
ample can 


ample hould 
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DETERMINATION OF CHLORIDES 


| 


ade 


operation are quite mple and i ‘ titratior ised) l2et then 
can be ca ed t an ! turn { the formula ve vould 
mally arranged boil oo! Phe have 14.4 minus 12 equals 2.4 
test for the two alkKaltinitlie re Lhe itte { ire \ ild repre ent 
ferred to above ma be carried out the extra CSOT VE ca tie oda : 
follow A pipette needed to prese thie vate! Ap 
measure the correct at int of the proxi atel t? elationship 
wate! at ple lo deter ne ho vould indicate prope treatment 
much of the tandard solution Refe ! to the example above, 
ised equire another measu if the met anve titration had é 
device called a burette A beaket! equired 18 of acid olu 
or flask ma be ised as the ‘ tion t w ild have epresented i 
ceiver. The two indicat ised ertreatment. T) vould mean 
ein and mett that nnecessa chemica had 
orange and the acid ised bee added nd } correct t 
Car! rt out thie test i e that twice a ich treat 
1/50t} normal (N50) ent t twice a a 
acid. Wher the vate contain enouvh treatment. but ither d ; 
eC caustic alkalinity, a fe drops of tinctly wasteful 
the phenolphthalein indicator wil 
turn the sample pink « red 
The tandard acid the! nt Anothe! test freq Umi |\ 
duced carefull intil the color di on t ‘ vate nvolve the ce g 
appeal and the ample agall tert nation of chloride When the 
the color that it ‘ before the voile i bole! proper! 
iIndicato Wa ntroduced treated ma na an ol 
amount of acid required to bri iustic soda a hown by the test : 
th about determined ecu alread discussed, all the impuri 
readin the liquid level tie are the of 
in the burette before a 1 gatte the compound The concentration of 
test lo determine the total alka ne to ich the : 
lint one or two drop of the ime as the concentration of an : 
methyl orange indicat are added othe 
ll tu thie ul pie e There! trie det nation of 
and the tandard acid olut nad the amount of one ol these odiun 
dition is continued ilt od ide as to hov 
When the alkalinit hia heer much total dium there is in com : 
cor pletel neutra ed. the ( bination In the valet! 
color will take n an inge ¢ he easiest test to make 1s fol 
delicate pink col ndicatit that the chil le ol vhich can be ade 
the test ha pee! ( pleted Ihe ter? ned olumetricall i nm the 4 
amount of acid jut i ised tor test ilread dest bed in fact it 
the methyl ral ‘ naicato epre ( ! be made on the ini il ple : 
ent thie total iiKalinit the othe test have 
( amount required to chanpe thie completed kor th test we use the 
phenolphthalei ndicat the ie ort of equipment; another 
caustic alkKalinit ‘These ty | burette md beat but with po 
or ires represent the ty tie t ite as the ndicatot 
the and the relationship if these nd a 1/10th normal (N 10) lve 
a deter: re { the ¢ i te olut trie tandard 
proxi! thie naitior f ution I} omet ‘ 
rif Vater in the called al firect titration A 
By maki these test evular] | ted bye for! 
and bse the change hine bye thie ost oluble 
the re ilt ea lets ilwa cor f 
too ict? t ttle ] thie natior chlor 
he treatment ber ise 1 the of the 
Nate! not largely condensed nely. Good results have bee er cl} ie In the test there 
tean In ome boiler th tained usit the ile stated « P he tha wi 
rather difficult ometime a ip ind a mil j pre pnt! ! pet thie 1 thie 
or condensin coil may have to be Kalinit of five A Cy nie ‘ tor If j 
added to the boiler 4 ime the phenolphthalein tit : precipitat he hut 
basi¢ nformation for all acid olutior ana trie metl | pota int 
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chromate is used as the indicator amount of sodium chloride present made in conjunction with gravi- 
ince a slight trace of silver left The multiplication factor for thi metrically determined total solid 
after all the chlorides have been test, as well as the results from in the water, a factor can fre- 
converted to silver chloride will the alkalinity tests, depend upon quently be obtained which if used 
produce a brick red precipitate of the volume of original sample with the chloride determination 
ilver chromate. Thus, as the final which is used for the test plus the reserve alkalinities, will 
drop of silver nitrate enters the come very close to the total soluble 
olution it produces the brick red SAL? COEERATION HEREATED material accumulated in the wate! 
color which, on stirring, does not If the chloride test is made regu- Such determination are custo- 
disappear, At this point the titra- larly, it gives a good indication of marily conducted by laboratory 
tion is completed how rapidly the variou oluble chemist 
The reading of the amount of alt are concentrating in the The alkalinity and chloride tests 
ilver nitrate used in the test water, and it is a guide as to how hould be made with reasonable 
multiplied by the proper factor often the boiler should be blown frequency. If variations between 
hould give, as the result, the down. If this test for chlorides i the test results are noticeable, the e 
test hould be made more fre- 
“ quently than when constant re 
f ults are obtained. If changes in 
results are very slight from sam- 
ple to sample, one test a week i 
; usually sufficient. Such knowledge 
is of considerable value to the en- 
gineer in conducting boiler opera- 
tion 
Although correct boiler wate! 
treatment must be based on a com- 
° plete analysis of the feed wate: 
Use Accounting it is equally important to conduct 
h routine tests on samples of boiler 
Forms t at Save You water in order to adjust the treat 
ment to coincide with condition 
TIME and MONEY prevailing inside the boiler s 
Surely, you'll agree that the accounting department Notes and Comment 
is one place where you expect to find determined Disinfecting private wells 
effort to effect savings .... of any kind. Where walls have been. 
; to pollution from surface drainage 
| Designed Especially for Hospitals or foreign material, from floods o1 
from construction activities on the 
For years, hundreds of accredited hospitals have been using our well, the Massachusetts Depart- 
accounting forme and have found them fully adequate for all ment of Public Health recommend 
Hoapital Accounting, which conforms to the requirements of the disinfection as follow 
American Hospital Association’s Classification of Accounts, and Prepare a solution consisting cf 
are designed to provide the hospital accountant with “tools” to three gallons of water to one pint 
do his work in the simplest and fastest manner. They have proved of three to six per cent commercial 
themselves real timesaver They are moneysavers, too, because chlorine solution (ordinary laun 
they are quantity-printed and come to you at reasonable prices. 
: dry bleach) and pour this mixture 
: into the well 
4 We Can Produce Your Own Forms, Too Leave solution in the well for at 
: Machine bookkeeping forms must be precision-printed. Our ex least 10 hou 
4 perience in this work has been a big factor in building our large Pump water from well to waste 
and growing list of satisfied customers whom we have serviced until the odor of chlorine has di 
e with custom-made forms, It is your assurance of complete satis appeared Since the procedure 
' faction. Why not send us a sample of any of the forms you wish provides an overdose of chlorine 
to have reproduced’? We shall be pleased to offer you our quotation, water in the well should not be 
—————— used for drinking and culinary 
10 Free Sample Groups of Accounting Forms Are Available for Your Consideration. po W 
Weise Dept. 1-126 odor is gone.—-A. DANIEL RUBEN 
PHYSICIANS’ RECORD COMPANY 
Hospitals, Massachusett Depart- 
161 W. Harrison Street CHICAGO 5, ILLINOIS ment of Public Health . 
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made in conjunction with gravi- 


metrically determined total solid 
in the water, a factor can fre 
quently be obtained which if used 
with the chloride determination 
plus the reserve alkalinities, will 
come very close to the total soluble 
material accumulated in the wate: 
Such determination are custo- 


marily conducted by laboratory 
chemist 
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post-operative dressings and general wound care 


Write for samples, prices, complete information 


Carolina Absorbent Cotton Company 
P.O. BOX 2176 - CHARLOTTE 1, N. C. 


manufactured where grown 
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Carolina’s Complete Line of Hospital Apparel 


Binders and accessories 


Caps and masks 


rost-conscious—as who isn’t, 1 
features of the Carolina-M@@ line: 


re curely bar tacked 


is stitched to eve mf yoke 
t 


Hems are ‘double 


garments are cur 


full size from well-designed functional 


¥ 


| 
aint ind 


patterns to provide roomy, comfort- 
able fit and neat, trim appearance 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories. Also Catalog 101, 


our Infants’ and Children’s Line. 


Division OF 


_ BARNHARDT MFG. CO inc 
CHARLOTTE 1 /NORTH CAROLINA 
OU Ad s OF COTTON SINCE 900 
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Hospital and Medical Groups Approve: / 
| 
| Legislative Action Seen Necessary | 
A compromise in the hospital-specialist controve has been reached 
by the Iowa Hospital Association and the lowa State Medical Societ 
The following actions were taken An agreement worked out | a 6-membe negotiating committee wa 
by the Board of Trustees of the approved by the board of trustees of the lowa Hospital Association on 
American Hospital Association at Nov ll and by the executive council of the medical societ on Nov i) 
its Sept 15-20 meetings Further The executive council con { of 
actions by the Board will be pub the office trustee delegate to 
lished in subsequent issue the American Medical Association taken to legalize the principle a 
HOSPITAL SURVEY COUNCIIO! 
VOTED: To authorize the president, The negotiators included three hu the agreement make 
the chairman of the Council on Gov- hospital trustees who are membet likely that the necessa legista 
ernment Relations, and the chairman of the Citizen Committee for tive change vill be made with ; 
of the Council on Hospital Planning Iowa Hospital the president of ut the DI Nght which had ; 
and Plant Operation to review the the state medical society, the chat oe P pect 
findings of the survey of need for man of the medical societ board insettled the legal course 
modernization and renovation of ex of trustec and the societ l¢ to De fol ed in the pendin 5 
isting hospital plants conducted by lative counsel peal by the hospitals from a lowet 
the Association, and to approve the The agreement came hort court decision which said that ho 
final report for publication. 
RADIOACTIVE ISOTOPE DEPARTMENT: > lowa law and that ph 
VOTED: To request the Joint Com- legislation during the biennial st vith 
mission on Accreditation of Heaspi ion of the Towa Ie iture whic! th 
tals to include in its survey report, begins in January 195% “of | 
under the heading x-ray department, Legislative action will be nec that d 
the following questions: essary to legalize certain of the cree ¢ 
Does the hospital have a radioactive principle enunciated in the joint ths t dec! 
isotopes” department? Who controls declaration ned last month. The d th ) 
and monitors radioactive isotopes? igreement recommends that the 
declaration be implemented | expected 
BABY CARE MANUAL both organizations (hospital a could make the appeal case “moot 
VOTED: To disapprove the request of ciation and medical society) in a ! ilteri the lay 
Purposeful Publications, Ine. for en pirit of cooperation as to t! I'he first statement in the joint 
dorsement by the American Hospital pending Supreme Court appeal and declaration that “the owne hip 3 
Issociation of the Baby Manual Proj- n all other respects and that joint and maintenance of the lal ite : 
action lation be unde! (Continued on next page) 
APPROVAL OF MINUTE 
The minutes of the Aug. 22, 1956 : 
meeting of the Board of Trustee Text of Joint Declaration 
were approved with the following 
corrections The text of the joint declaration accepted im November 1956, by 
‘To change requirement four to the board of trustees of the lou Hospital Association and th 
read as follow executive council of the lowa State Medical Society as follou 
“Only doctors of medicine shall 1. The ownership and mainte professional medical acts and du 
practice in’ hospitals listed by the nance of the laboratory and X-ra tie f the docte n charge of the 
imerican Hospital Association. (This facilities and the operation of same patholo or radiole facilities o 
requirement is not intended to elimi- inder this joint declaration a f the techniciar inde } j 
nate dental and similar services from proper function of a hospital pe . 
the hospital. Patients admitted for 2 Patholo and radiole ‘ $ Each ospita hould arrange . 
such services, however, must have an ice pe formed in hosp tals are the } ic! ‘ ‘ md 0 the a 
admission history and a physical ex- product of the joint contribution ect ind supe on of its path 
amination done by a physician on the of hospital docto ind tech ( { ley trnent | 
medical staff of the hospital, and a cial hut these se ices constitute enter to eithe in oral f 
physician on the medical staff of the medical ervice vhich must be ten avreement th a doet } 
hospital shall be responsible for the perfo ed b , nde the dire: is a me bye f « acceptable 1 
patients medical care throughout his tion and ipervision of a doct the } pita edica tafl ruc 
stay.)” and no hospital hall have the loctot i ma t be a spe 
“To survey and accept for listing right. directly or indirectly. to di Clalist The laborator ma be ¢ 


See OFFICIAL NOTES, page 


DECEMBER |, 1956, VOL. 30 87 


| 


and x-ray facilities and the opera- 


tion of same under this joint dec 
Jaration is a proper function of a 
hospital 

It was agreed that each hospital 
hould arrange for such service 
, and for the direction and supervi 
ion of its pathology or radiology 
department by entering into either 
an oral or written agreement with 
a doctor who is a member of or 
acceptable to the hospital medical 
taff 

The declaration stat 

The contract between the ho 
pital and doctor in charge of 
the laboratory or x-ray facilitie 
may contain any provision § for 
compensation of each upon which 
provided, 
however, that no contract shall be 
entered into which in any way 


relationship of em- 


they mutually agree 


create the 
ployer and employee 
ho pital and the doctor, and a per- 
centage arrangement is not and 
hall not be construed to be un 
professional conduct on the part of 
the physician or in violation of the 
tatute 
hospital 

It was jointly agreed that techni- 


upon the part of the 


nonphysician 
depart- 
of the 
agreement be- 


cians and all other 
personnel in nonleased 
ments would employee 
hospital. Mutual 
tween doctors and hospitals for 
employment of technicians is pro- 
vided, If 
ing or discharge cannot be reached, 
the matter is to be submitted to 


the hospital joint conference com- 


uch agreement as to hi 


mittee 

Fees are to be set by mutual 
agreement, with the joint confer- 
committee arbitrating any 
Radiology and pathology 
medical (Blue 


(Blue 


ence 
di pute 
will be covered a 
Shield) and not 
Cros ) 

The admi 


hospital 
ervices 
ion agreement signed 
by patients at hospitals will rec 
ognize the medical character of 
these services and inform the pa- 
tient that the charges are collected 
by the hospital for the doctor. The 
patients will agree to the reten- 
tion by the hospital of an agreed 
The bill 
statement 


upon sum from the fee 
will contain a similar 
and also name the physician in 
whose behalf the charges are ren- 
dered 

The hospital 
versy in lowa wa 


pecialist’ contro- 
touched off by 
an opinion in February 1954, by 
Leo Hoegh, then attorney general 
He ruled that the state's medical 
practices law, enacted in 1886, pro- 


hibited salary or percentage ar- 


between the 


rangements between hospitals and 
pecialists.’ In his opinion, only 
lease arrangements were legal. 
Fearful of what this would do 
to ho pital operation, economy, tax 
exempt statu patient relation 
and Hill-Burton eligibility, the 
hospitals went to court seeking a 
declaratory what 
they had been doing for years wa 


judgment that 


legal 

But on Nov. 28, 1955, after a 
long and emotion-provoking trial, 
Judge C. Edwin Moore of the Dis- 
trict Court ruled for the specialists, 
going much further than the at- 
torney general’s opinion 

He ruled that the hospitals were 
not entitled to operate pathology 
and x-ray departments and con- 
cluded that “the pathologist, or 
radiologist, by permitting a hospi- 
tal to bill for medical services in 
the name of the hospital without 
the consent of the patient or his 
legal representative” violated Iowa 
law forbidding fee-splitting 

Judge Moore blanketed 
technicians under the practice of 
medicine law saying that they 
were, in effect, the hands of the 
pathologist, radiologist, or physi- 
clan in charge 

His decision was promptly ap- 
pealed by the hospitals to the Iowa 
Supreme Court. A ruling from this 
court is not expected for about a 
yeal 

The hospitals and their trustees 
realized that were the appellate 
decision unfavorable, a legislative 
remedy would not be available to 
the hospitals until 1959 

Therefore, a Citizens Committee 
for lowa Hospitals was organized 
by trustees throughout the state 
This committee’s task was to take 
the hospital story to the 1957 ses- 
ion of the legislature and work 
for immediate corrective measure 

Amicable compromise was urged 
on both sides, some newspapers ar- 
puing that the controversy wa: 
diminishing public confidence in 
both hospitals and physicians. The 
six-man negotiating committee 
was formed to make an all-out 
last-try for such a solution. The 
joint declaration was the result 

Both sides are now expected to 
proceed with dispatch to write a 
draft of necessary legislation 


European Tour Planned 


travel course in 


“Comparative 


escorted 
Europe, known a: 
Nursing and Nursing Education,” 
will be offered in 1957, immediate 
ly following the _ International 


Council of Nurses Congre in 
Rome. The tour is planned to run 
from June 2 to July 21. Enrollment 
is limited and must be completed 
by March 10. Itinerary and rate in- 
secured from 


formation may be 
the Division of Nursing Education 
College, Columbia Uni- 
120th St., New 


Teacher 
versity, 525 W 
York City 27 


Develop Local Programs 
For Chronic Burney 


Surgeon General Leroy E. Bur- 
ney has called in the medical 
profession to take the lead in 
developing local community pro- 
to deal with the problem of 


vram 


chronic disease 

3urney, addressing the 
House of Delegates of the Indiana 
State Medical A 
dianapolis, suggested four lines of 


ociation in In- 


approach in 
taking positive 


action against 


chronic di 


ease 
® Prevent the 
inception of cer- 


tain disease 

® Retard pro- 
gression by ear- 
1 “= ly detection and 
early therapy 

Mitigate 
the effects of chronic diseases by 
rehabilitation 

@® Support constructive pro- 
ocial and 


DR. BURNEY 


prams for reducing the 


economic effects of chronic disease 


family, and 


upon the patient, hi 


his community 

Dr. Burney said that 
disease “more than 
60 per cent of all days of disability 
of persons over 10 years of age 
Yet never has the outlook for the 
© potentially 


chronic 


account fo! 


chronically ill been 
hopeful.” 

To exercise leadership in the 
Surney said, mem- 


problem, D1 
bers of the medical profession must 
adopt “a certain attitude of mind 
toward the changes that have oc- 
curred and the contributions that 


others can make—a tolerance of 
which are not 


ways and thought 
- an open mind, in 


necessarily ou! 
the free spirit of science; a ready 
acceptance of the best from any 
and every source; an attitude of 
rather than antag- 
These are 


receptivenes 
onism to new idea 
attitudes the physician can take 
freedom, hi 


without losing hi 
initiative, and hi 
sibility for the 


patients.” 


primary respon- 
health of hi 
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Washington Report 


the Democrats as a result 


committee membe! in 


Control in the 85th Congre remains with 
of the Nov. 6 election There will be new 
the House and Senate, but the 


portant to national health legislation are expected to continue 


committe im 


chairman hip of the 
unde I 


the direction of congressmen who are familiar with and sympathetic 


to the problem of ho pital 
In the Senate, Sen. Lister Hill 
(D-Ala.) will retain his post a 


committee chairman of the Senate 


House Post Office and 
which 


federal em 


man of the 
Civil Service 
will be 


ployee 


Committee 
considering 
health 
legislation a 
one of it first 
item of busi 
ne Rep Jere 
Cooper (D 
Tenn). will be 
returning a 
chairman of the 


Hou e Way and 


Means Commit 
SEN. HILL SEN. BYRD tee, and Rep 
Carl Vinson (D REP. VINSON 
Labor and Public Welfare Com 
Ga.) will again serve as chairman 


mittee. Sen. Harry F. Byrd (D- 
Va.) will be chairman of the 
Senate Finance Committee, Sen 
tichard Russell (D-Ga.) will head 
the Senate Armed Services Com- 


of the House Armed Services Com 


mittee 


Medical-Health Spending in 1957 


In its fourth annual 
the federal medical budget, the 
American Medical Association 
Washington office estimate total 
federal health and medical spend 
ing for this fiscal year at more than 


$2.5 billion 


report on 


The special AMA report wa 
drawn from 21 federal depart 
ments, agenci and commission 


concerned in whole or part with 
health or medicine. As estimated 
by the AMA the total federal 
health budget ha increased by 
mittee and Sen, Olin Johnston more than 13 per cent from the last 
(D-S.C.) will remain chairman of fiscal year which tin itself set a ney 
record. Department of Health, Ed 

ucation, and Welfare expenditure 

for the year ending July 1, 1957 
et at $772,661,800. Thi 


SEN. JOHNSTON SEN. RUSSELL 


have been 
is the 
pent in the health field b a fed 


third largest amount to be 


eral agency 

The Veteran 
top the list With an e 
than $625 million. The De 


Administration 


timate of 


more 
partment of Defense is in second 
place with more than $790 mil 


REP. HARRIS 


REP. MURRAY 


lion xpendit thi YCal 


the Senate’s Post Office and Civil have increased by 46 per cent be 


Service Committee cause of more Hill-Burton ho 
In the House it expected that pital construction funds, a record 


Rep. Oren Harris (D-Ark.) will amount of medical research appro 


ucceed the late Rep. J. Percy priations, and disability payment 
Priest as chairman of the House under social security amendment 
Interstate and Foreign Commerce The following table, prepared by 
Committee Rep. Tom Murray the AMA Washington office, list 


will continue as chau pending by 21 federal 


(D-Tenn.) 


agence 


VOL 


DECEMBER 30 


e Control of Congress 
e §$2.5 Billion for Health 
® Health Officers Recommend 


this year and during fiscal 1956 
Ageney Fiseal 1957 Fiseal 1056 
i 
I 
‘ 
‘ 
4 
" 
t 
! 
‘ 
Totals $2,558.719.168 $2,268 426.576 


Health Officers Meet 


Extension of the Hill-Burton 
Hospital Survey and Construction 
Act until 1964 ha 
mended by the nation tate health 


lonet and 


been recom 
commi hospital au 
thoritse 

At thei with 
Department of Health, Education, 
and Welfare officials in Washington 
last month the tate 
adopted the 


and recommendation 


> Continuation of the Hill 


annual meeting 


authoritse 


following resolutions 


surton 


program until June 30, 1964 
with authorization of federal 
rants up to $210 million an 
nualls existing lav the 


program | cheduled to expire 
June 40 1959.) 


> Appropriate action by the Fed 
eral Hospital Couneil to permit 
allocation of Hill-Burton grant 
to the states for financial assist 
ince in improvement and expan 


ion Of administrative ervice 


> Broadening of research and in 
vestigation by the Division of 
Ho pital and Medical Facilitt 
(Public Health Service) to 

need for 


appraise national 


community mental health and 
domiciliary facilitue Vell 
as general and specialized ho 


pital 
> Relaxation of the rule 


requiring 


tate avenci to hold public 

hearings on proposed revision 
of state hospital plan Oo as to 
ich nearing pt nal 


p> Authorization of federal match 


to the tate to defray 
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administrative expenses of Hill- 
Burton operation 

> Assumption of greater respon 

bility by state public health au- 

thoriti ‘for the 

hospital service to 


planning of 
meet the 
needs for either natural or ene 
my-induced disaste! 

Dr, Franklin D 


Yoder, director 


Wyoming Department of Public 
Health, was elected president of 
the group; Dr. Herman Hilliboe 
commissioner, New York State De 
partment of Health, was named 
vice president, and Dr. Mack I 


Shanholtz Virginia 
Department of Health 


treasure! 


comin lone! 


ecretary 


Armed Services Residencies 


The armed services are offering 
hospital residenci lo reserve 
medical officers on active duty, in 
cluding those brought into uniform 
inder selective service pressure 

A recent amendment in defense 
department instructions makes re 
erve eligible for residency ap 
pointment on the following pri 
ority basi 

@® First priority, to reserves on 
fulfilled se 
ervice obligation 

@ Next, those who have com 
pleted at least half of their two 


military duty 


active duty who have 


lective 


eul of oblipator 


@ binally, those with le than 
one year of active duty. In the last 
two categorie militar intern 
hip is not counted as active duty 
credit 


Medical offices elected for resi 


dencies are required to serve on 
active duty one year for each re 

idency year, if training ts taken 
in a military institution. If in a 
villian hospital, obligatory active 


duty is on a basis of approximately 


two veal for one 
Radiation Fallout Study 
The Public 


announced the results of a 


Health Service ha 
joint 
project establishing a network of 
tation in 
cooperation with state health de 


Commission was a co 


radiation monitoring 


partment The Energy 
ponsor of 
the project 

purpose of the proj 
PHS official 
was to give state and local health 
department 


rhe primary 
ect, as explained b 
expcrience inh 
tudying radiation and to obtain 
daily records of radioactivity. The 
project took place during the 1956 
eries of AEC hydrogen bomb tests 
in the Pacific 

it 


network PHS said 


tatement on tts radiation 


Although radioactivity levels in 


90 


the air in 
what higher during the latter part 
till well 


below levels considered hazardou 


ome areas were some- 
of September, they were 


and offered no grounds for an un- 
cheduled extension of this special 
monitoring project, Radiation data 
are still being collected by othe: 
agencies on a widespread basi 
The Public Health Service 
monitoring project, including the 
termination, was carried out and 


terminated according to scientific 


plan developed — prior to last 
April.’ 
Dr. Martha M. Eliot Resigns 
On Nov. 9 Dr. Martha M. Eliot 


resigned her position in HEW a 
chief of the Children’ 


accept an ap- 


Bureau to 


pointment a 
professor and 
head of the De 
partment of 
Maternal Child 
Health on the 
faculty of pub 
lic health, Har 


vard Universi- 
u< ty. Dr. Eliot will 


DR. ELIOT a ume her 


Harvard posi- 
tion Jan. 1 
Dr. Eliot joined the staff of the 
Children’s Bureau in 1924, as di 
rector of the division of Maternal 
and Child Health, afte: 
with Yale University 
Department. In 1934 she became 
assistant chief of the bureau; in 
1941 she wa 
from which position she resigned in 
1949 to go to the World Health O1 
panization 
During World War II, she supe: 
vised the operations of the Eme: 
vency Maternity and Infant Care 
(EMIC) 
approximately 1.5 million service 
wives and infant In 1948 
he received the Lasker award fo: 
achievement 


erTrvice 
Pediatric 


made associate chief 


program, which served 


men’ 


“administrative 
the organization and operation” of 

Also during World War I, she 
was a member of the U.S. Civil De- 
fense Commission to Great Britain, 
and was respon ible for this coun 
try planning for evacuation of 


children in the event of bombing 


Hoover Commission Progress Report 


President Eisenhower, comment 
ing recently on the progress which 


has been made in carrying out the 


recommendations of the Second 
Hoover Commission, aid he | 
encouraged by what seems to me 


to be a satisfactory degree of prog 


ress, but 
more nee 
mark 


an interin 


ion chairman, Herbert Hoover 


Thirty- 


concerning medical 


been 


how one 


propo al 


ommendat 
with mine 
these will 
other five 


accepted partially o1 
to objectiv 


tion 1 
mainder ¢ 


in process on four. The re- 
of the medical service 
recommendations, 24, are still un- 


der review 


The AHA Council on Govern 


ment Rela 
mittee stuc 
ommendat 


them out 


National Health Survey 


continuing 
and disability in the nation 
lation, authorized by the 84th Con- 


gress, 1s g 


month PHS announced that Forrest 


Linder, Pt 
tions Stati 
vise the p 
held Nov 
Actual 
field i 
1957 
urvey, 


with 


continue f 
pending 
propriatior 

PHS ha 
reau of the 
collection 
auxiliary 
hou ehold 
vide, will t 


will improve the 


measureme 
considered 

The last 
Wa made 
000 urban 


FTC Bars Nurse Ad Claims 


In mid- 
Trade Con 
proval of 
igned to 
claims for 


in practical nursing 
Respondents in the case 
Wayne Sch 


uate Hosp 
Inc both 


were made a 


made. The progre 
for a 


of Medicine 


breakdown shows five more rec 


expected to begin in March 


which will constitute the 
major part of the program. It will 


upon 


obviously a great deal 
is to be done.” His re- 
he forwarded 


1 report to the commis- 


five recommendation 


ervices nave 


report 


recommendation. the 


National Library 


implemented The 


ions accepted wholly o1 


xr modifications. Two of 
lation An- 
were 


require leg 


recommendation 


accepted as 


e. Of these, implementa- 


tions has a special com 


lying the task force rec 


ions and ways to carry 


illne 
popu- 


urvey of 


etting under way. Last 


1.D., of the United Na- 
tical Office, will super- 
rogram. A meeting wa 
20 

data 


collection in the 


a national household 


rom year to year, de- 


conpre 


ional ap 


1 


contracted with the Bu- 


» Census for help in data 
Special studic 
information 


to gather 
which 


member could not pro 


ve made. Methods which 
techniques of 
‘nt of illne will be 
in a separate study 
uch nationwide survey 


in 1935-36 when 737 


household 


were visited 


November, the Federal 


imission announced ap 


two consent orders de 


restrain advertising 


corre pondence course 


were 


ool Inc., and Post Grad 
ital School of Nursing 
located in Chicago 
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The consent ordet 
of ich adverti 


Ing 


Practical nursing 


in the home in a short time and 
that the home study course at issue 
a complete one 
Person completing the course 


are trained as professional practi 
cal nurses with the privileges and 
benefits accompanying these title 


will be 
exceptional Wape or hig 
po thei 


course at Issue 1! 


Graduate 
celve 
paying itions for ervice 
The 


by the nursing licensing 


ties of the variou tate 
FTC stated that each agreement 
‘for settlement purpose 


not constitute an admi 
the parties that the, 
the law.” 


and doc 
ion by 
Violated 


Surplus Property 


In the period from Jul through 
September, HEW made availabl 
to the tate for educational and 


public health purpose 


property valued at $57.981.018 
Federal law 


of surplu 


permits dl 
property 


s prohibit use 
tatements a 


can be learned 


able to re 


recognized 
author! 
only 


have 


urplu 


tribution 


to educational 


and public health agencies of state 
and local government and tft 
eligible nonprofit health and edu 
cational institutions exempt fron 


federal taxe 


Hospital building sites and ho 
pital furniture were among 
property transferred to the state 


HEW 


tate avencie 


Regional office 
ou 
plu to the institution 


property 


Heart Council 


Dr. Howard P 
of medicine at 
Oregon Medical 
has been appointed to the 
Advisory Heart 
General Leroy E 
Dr. Lewis is also chief of 
at the university hospital 


the University ¢ 


School 


Council b Su 


geon surne 


editor! of Modern 


Cardiovascular Disease 


channel the 


prote Ol 


the 


and Vall 


Portland 


National 


medicine 
and 
Concept of 


p iblished 


by the American Heart Association 


“Modern Hospital’ Firm 
Acquired by F. W. Dodge 


Modern Hospital Publishing 


Company Inc. and Purchasing File 


Inc. have been acquired by the Ff 
W. Dodge Corporati mn publi he! 
of construction and market 


trade publication 
Modern Hospital 
publi he 


Publishir 
Modern Ho 


Companys 


tal. Na 


Oni SChOO 


Purcha 


Hospital 


and College 


1! 


PLANNING FOR THE FUTURE 


Council Surveys Growing Hospital Needs 


Expat ion of the tnree volunta 
ind plannin for a new volunta 
have been recommended in a stud 
New 

Ca ! it the proposed bu 
tal hos} tal I staten Island 
(Richmond, one of New York Cit 
five ) ougn | located or state! 
Island) would entail the onstruc 
tion of 250 bed and eliminatin 
outmoded and worn out tructure 
would yield a net addition of 114 
bed 

Construction of a new } pital 
the council stated hould not be 
indertaken until the mpact of the 
additional bed determined, and 
probably not until the population 
of the island exceeds 250,000 

Lust ear the island populat 
vas 206.000. The council has est 
mated that the island populat 
Vill reach appr ite] O00 
around 1965 

As envisioned by the council, the 
islands’ fourth olunta hospital 

ould provide 200 bed th p 


bed the coune!! eco! ended 
hould take place u mall unit I 
one mad f bed permit 
fle ipilit 
kacilitie { treatment of ute 
communicable and fo 
tuberculat patient hnould ‘ 
tablished in the general ho pita 
the council reported The 
of tuberculs bed nm general he 
pital on Staten Island, the council 
tated vould comeiag thie 
of sea View H pital 
Yor} ( jt thie cit 
vide patient load has bee educed 
(ori if thie nad pita 


itric te cure 
to in} itient itt ental ( 
the council eport tated ? 
chiat nould a be te ited 


Gross Income Curtailed. 


Connecticut Study Indicates 


of potential come ft ( 
necticut ene i ! t-te 
profit hospit Vritte fT be 
Cause of Gis int i nee 
idjustment ind bad debt ‘ 

pita ir¢ ep ted |t the ¢ 


Private Room Occupaney Up 


In New York, Study Shows 


Private Oc’ 
York Cit oluntat 
pital howed an increa 
cent for the 12 month 
O. ove the “ame 
cent last Cu to pel 

ip ite ocr 
1 pe cen in 
ist eu to BS thi 
tion of the eneral 
emained the 
pre ul pe od i4 

The ive we oct 

npatient el 

ntl cl lit 
l per cent ing f 
to 78 pe cent. a 
the pre ou Ig@n 

Richmond, | of Ne 
» ipl had the 
f bed occupane ! 
municipal general ho 

rith pe end 
Kichmond i iiso 
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rate offices at 105 W. Adams St., 


Chicago 


ASA officers are: president, Dr 
Irving M. Pallin, Brooklyn, N. Y.; 
president-elect, Dr. Ralph S. Sap- It j 
Miami, Fla first vice 
Jo eph H Failing 
Calif econd vice 
John J. Bonica, Ta- 
ecretary, Dr. J. Earl 


planned that coordination 


penfield 
president, Dr 
San Marino 
president, D1 
coma, Wash 

HRemlinger; assistant secretary, Di 
Robert L. Patterson; treasurer, Dr 
Moses H. Krakow, and assistant 
treasurer, Dr. Albert M 


setcher 


IHinois Hospital Association, 


Chicago Council Reorganize pan. canazn MR. GERSONDE 


The Illinois Hospital Association 
and the Chicago Hospital Council 


have announced a reorganization 


of the two groups will be main- 
tained through a joint policy com- 


mittee which will meet four time 
under which the two organization : ‘ 
each yea! 


will operate from separate office 


building and have 


Detroit Hospital Council 
Reorganizes, Changes Name 


in the are 
their own full-time staf! 

David M. Kinzer ha 
pointed executive director of THA The Detroit Area Hospital Coun- 
effective Dec. 7, at the conclusion cil has been reorganized and named 
of the group’ the Greater Detroit Area Ho pital 
James KR. Gersonde will be execu Council Inc., the council recently 


been ap- 


annual meeting 


tive director of the Chicago Ho announced 
pital Council! The reorganization took place in 

Mr. Gersonde has been executive 
director of both organizations since roof all of the community inter- 
involved in financing hospital 


order “to bring together under one 


they joined in a coordinated pro est 
gram in 1951. Mr. Kinzer has been construction, and in hospital ad- 
assistant director of THA and CHC 


ince 1952 


ministration, so that a coordinated 


community-wide approach to the 
complex problem. of 


Fach group will maintain sepa increasingly 


100th-Anniversary Present 


LENOX HILL HOSPITAL, New York City, expects to complete construction of a 12-story, $4.5 
million building in 1957, the hospital's 100th anniversary. The building, with a facade 
of glass and aluminum, is part of a $10 million expansion and modernization program the 
hospital is planning The building presently under construction will be air conditioned 
throughout, have indirect lighting, piped oxygen to every hospital bed, pneumatic tube 
system for message transmission, and electronically-controlled elevators Hung ceilings 
made of removable sections will conceal the ducts and pipes, making them accessible for 
economical maintenance. Five floors, with a capacity of 1860 beds, are being set aside 
as patients nursing units Facilities have been planned for diagnostic services and in- 
patient care for mental cases. Research activities will occupy an entire floor, The building 
will also house @ maternity floor, with an eight-room nursery suite for premature babies, an 
eight-room operating suite with one unit specially designed for bronchoscopic surgery, and 


a new eye, ear, nose, throat center An anonymous donation of $1 million has been made 
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meeting hospital needs might be 
achieved.” 

Allen W. Merrell, assistant to the 
president of the Ford Motor Com- 
pany, is president of the council 


State Hospital Associations 
Announce Officers for Year 


California Hospital Association: presi- 
dent, Dr. W. W. Stadel, director of 
medical institution San Diego 
County; president-elect, Richard 
Highsmith, administrator, Samuel 
Merritt Hospital, Oakland; treas- 


urer, J. E. Smits, Children’s Hos- 
pital, Los Angeles 
Ideho Hospital Association: presi- 


dent, Irene E. Oliver, administra- 
tor, Magic Valley Memorial Hospi- 
tal, Twin Fall president-elect, 
Sister M. Alma Dolores, admini 
trator, St. Alphonsu Hospital, 
Soise; secretary-treasurer, Owen 
P. Hatley, director, Hospital Facili- 
ties Section, State Board of Health, 
4018e 

Minnesota Hospital Association: pres ~ 
ident, Jean D. Conklin, superin- 
tendent, Gillette State Hospital for 
Crippled Children, St. Paul; pres- 
ident-elect, Dr. B. W. Mandelstam, 
administrator, Mt. Sinai Hospital, 
Minneapolis; first vice president, 
Sister Francis Xavier, administra- 
tor, St. Cloud; second vice presi- 
dent, Frank Briggs, administrator, 
Abbott Hospital, Minneapolis; 
treasurer, James W. Stephan, asso- 
ciate director, course in hospital 
administration, University of Min- 
nesota, Minneapoli 

Nebraska Hospital Association: pres- 
Johnson, admini 
Nebraska 


ident, Duane E 
trator, University of 
Hospital, Omaha; president-elect, 
Gerald Aldridge, administrator, 
Mary Lanning Memorial Hospital, 
Hastings; vice president, Siste: 
Mary Kevin, director of nurse 

Saint Catherine's Hospital, Omaha; 
ecretary, Eugene Edwards, ad- 
ministrator, Bryan Memorial Hos- 
pital, Lincoln; treasurer, Sister M 
Gertrude, administrator, St. Mary’ 
Hospital, Columbus 

Administrative Council of 
Nevada: president, L. M. Dyer 
Streptoe Valley Hospital, East Ely; 
vice president, W. A. Day, admin- 
Elko Hospital, 


Hospital 


istrator, General 
Elko 

Wyoming Hospital Association: presi 
dent, James G. Carr Jr., adminis 
trator, Memorial Hospital of Natro- 
na County, Casper; president-elect, 


Sister Alice Marie, administrator! 


De Paul Hospital, Cheyenne 
ecretary, Robert D. Manville, a 
istant administrator, Memorial 
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Hospital of Natrona County, Cas 
per; treasurer, Harry C. Dunham 
administrator, Memorial Hospital 
of Carbon County, Rawlins 


Blue Cross Positions Filled 
By Plans in Three States 
Thomas E. Edney has been ap- 
pointed director of 
the New Hampshire-Vermont Blue 


executive 


MR. EDNEY MR. WITHERS 


Cross Hospitalization Service and 
Blue Shield Surgical and Medical 
Plan 

Carl K. Withers has been elected 
president of the Hospital Service 
Plan of New Jersey (New Jerse. 
Blue Cross Plan) 

Mr. Edney 


ucceeds Russell S 


Spaulding, who has been named 
to the newly) 


created post of execu 


tive consultant. Mr. Edney, who 
joined Blue Cro Blue Shield in 
1947, ha 
ervice representative, field repre 
as an assistant to 


erved as a statistician, 


entative, and 
Mr. Spaulding 
Mr. Withers is resigning his po 
ition as vice president of the 
National State 
J to devote his time to the New 
Jersey Blue Cro activitie He 

a trustee of the Medical-Surgi 


cal Plan 


Sank in Newark, N 


of New Jerse (New 

Jersey Blue Shield Plan) 
Mr. Withe ucceeds John S 
Thompson, who was elected in 


terim president 2 years ago, fol 


lowing the death of H. Theodore 
Sorg, who had been pre ident of 
the plan for 23 year Mr. Thomp 
on will continue with the plan in 
an advisory capacity until the end 


of the year 


Two Join AMA Field Staff 


D1 Robert H. Lowe Indianap 
oll and Dr. Walte 


B Seelve 


Seattle have been appointed to 


the field staff of the American 
Medical A 
Medical Education and Hospital 
Dr. Lowe 


administration work, was a pened 


ociation Council on 


who has been in hospital 


e Fine quality 
e Wide selection 


300 dietary food items .. 
from one source of supply. 


ELL] 
DIET FOODS 


Products. 


Dept. 10-F, Chicago 12 


FOR HOSPITALS | 
THAT PREFER 


THE BEST! 


CELLU vegetables retain their garden fresh 
flavor. 


e Versatile in salad or vegetable dishes 


A dependable source of supply for more than 
. all under one label 


Send for FREE folder that lists 
complete information on all CELLU 


INinois 


PIONEERS IN DIETARY FOODS SINCE 1921 


into place. It 


solid eye 


sutures, as 
other abdomina 


excessive. One 
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The Berbecker 
 SPRING-EVE 


operations 


many dependable Berbecker needles 


7 obtainable regularly at your 
CHICAGO DIETETIC SUPPLY HOUSE, INC. B ee 


RBECKER SURGEONS NEEDLES 


to Ohio. Indiana, and Michigan 
Dr. Seelye, who has been professot 
and chairman of the 
department at the University of 
Washington Medicine, 


igned to graduate medical 


of pediatri 


S« hool of 


Wa al 
education in Pennsylvania, Mary- 
land, and New Jersey 


Monmouth Hospital Starts 
Poison Control Center 


Monmouth Memorial Hospital, 


Long Branch, N.J has established 
a poison control center to help re 
duce the number of deaths from 


accidental Polsoniny 
Through the center, the ho pital 


expect to be able to act more 
quickly and efficiently when a pol 

nye Case The hospital 
il plans an educational program 


and ¢ 


toward the publi 
parent concerning pol 
on hazard 

Introduction of a wide range of 


chemicals into the home 


and the rapid development of new 
compounds which sometimes result 
exposil workers to industrial 


toxic hazard cle pite precaution 


taken in industrial plants have 


been cited by the ho pital as being 


esponsible for an increase in pol 


4 


Needle 


THE BERBECKER Spring Eye may be threaded at any point 
on the suture merely by forcing the suture through the slot 


then held as securely as though in a 


This eye permits use of black silk or other non-absorbable 


used in the Halsted techniq J¢, for stomach and 


where tension on the wound is 
surgical supply dealer 


5 E 26 St, New York 10, NY 
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‘eh! 

| 

| 

7 

4 
= 


onings in it ervice area 
The ho pital 


there 


tween the 


pointed out that 
hould be close liaison be- 
emergence room and 
the laborato! in order to deter 

quickly 


mine the type of poison a 


“us po ible 


Adapting Business Methods 
Kor Hospital Use Studied 


concerning the adap 


Problem 
tation of modern busine manage 
ment techniques to use in hospi 


tudied by the 
Society for 


tal are being 
Chicago chapter of the 
the Advancement of Management 
in cooperation with the Chicago 
Ho pital Counce) 

Projects are now underway in 
the following Chicago hospital 

@® Presbyterian-St. Luke (West 
Side Branch)—-Cost studies in se 
lected with 
developing more 
method of 


hospital department 
u view toward 
effective allocating 
cost 

Mount Sina 
ble wa of 


procedures and eliminating incon 


Stud of po ] 
peeding up adm) 
vennences they may cause patient 
® Norwepvian-American Stud. 
of ways of improving the hospital 


afety program 


HE BARNSTEAD Test Set No. PMB.25 

makes it easy to test distilled water each 
day right in the hospital and to keep record of 
test results. It as designed for use with Pyrex 
distilled water storage tank ind provi les a 
low-cost’ permanent installation that) permits 
quick testing of distilled water purity. In fact 
this Barnstead test is so sunple that it requires 
scarcely 40 seconds to perform because the test 
equipment 1s always in place and ready for use 
And with it, you get a test sheet, signed by 
the technician, as a permanent record of test 
result for your hles. The initial cost is low and 
you do not have to buy expensive record 
ing equipment 
As sketched, the complete test set consists of 


(a) a Barnstead Purity Meter, (b) a conduc 
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ida, Georgia 


pi, Tennessee) to be 


institute will be 


® University of Illinois Research 
and Educational Hospital Work 
program 


upervisory 


implification§ training 
for management and 
personnel, to develop greater pro 


ductivity and a more rewarding 
work environment 
Results of the 


approach to programs now 


tudie imilar in 
ope! 
ating in Detroit, New Brunswick 
N.J., and elsewhere, are to be di 


tributed to other hospital 


Conference Makes Grant 
To Expand Annual Program 


Grants have been made by the 
Southeastern Hospital Conference 
affiliated 


to expand the 


to regional group in 


program at 
the next annual conference a 
embly, April 24-26, in Atlanta 
SHC also voted $500 to each of 
(Alabama, Flor 


Louisiana, Mississip 


its member state 


used for the 


ponsorship of one institute in each 
tate. Fach institute will be held 
jointly by SHC and the respective 
tate hospital association. Each 


open to person 


nel in other conference state 


The regional affiliated) group 


tivity cell in storage tank outlet, (c) a special 
Pyrex stopcock with side opening to accom- 
modate the cell, (d) a pad of charts for record- 
ing test results. The special stopcock containing 
cell wall replace stopcock in Pyrex tanks now 
in service. The meter can be wall mounted at 


any convement point adjacent to tank 


Bulletin #138 describes test 
procedure, Write for your Copy. 


arnstead 


SLL & STERILIZER CO. 


? Lanesville Terrace, Boston 31, Mass 


which have received money from 
the conference are the nurse an- 
esthetist 


dietitians, pharmacist 


medical record librarian and 


auxiliarie 


Patient's Estate Subject 

To State Claim: Ohio Court 
Ohio's court of appeals ha 

that the state’ 

estate of a person 


tate mental institution 1 


ruled 
claim against the 
who died in a 

valid 
tate ac- 
cepted payments for hi upport 
than those pre- 


regardless of whether the 


which were le 
tatute 
In reversing a lower court’s rul- 
court held that a 
overeignty” the 
tatute 


cribed by 


ing, the appeal 
a privilege of 
tate is not bound by the 
claim 

the respon 
guardian and 


of limitations in it 

Under Ohio law it 1 
ibility of both the 
the state to keep informed about 


the patient economic statu the 


court stated. The obvious purpose 
of the pay patient law, the court 
ruled, is to place some of the re 


ponsibility for collecting uch 


claim and ad- 
ministrators of the estates of the 
patient 
of the 


upon the guardian 


and to relieve the agent 


tate from some of the bur 
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den of investigation of each pal fied embe 
ticular claim cil ( 

I'he case was the state of Ohio a specialist 
V the Security Central National also direct 
Bank of Portsmouth, estate ad orato! a 


trator 


Public Funds Stop Closure snlieil 


HETHER YOU need pure distilled water 
in the Hospital Laboratory, Pharmacy, or 
Central Supply, you are assured of water purity 
with these Barnstead features 


1 The famed Barnstead Condenser eparates 
and expels gaseous impurities. Result of more initial Ex] 
fee 
than years of water still design experience nS wate 
). Evaporator is wide and deep with ample More than 
disengaging space prevents entrainment at ‘ wv 
the outset ntrol t 
available 
3. Special baffle within evaporator scrubs the 


vapors rising from the evaporator to the con 


denser 

1. Easy to clean heating coil of stea 
heated models is mounted on removable plate 
on side of evaporator so that coil and interior 
are easily accessible for cleaning. Barnstead 
Stills fay in ervice for month between 


’ Lane 


cleanings 
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pre-heated 


i¢ noentrate 
ition 
| ha pen 
ises from tl 
ling 
pe I 
ty 


Of Ivy Memorial Hospital $. Technicians and other pe 

Ivy Memorial Hospital, West onnel (not includi loctors) in 
Poi Mi l being ke pt open by pathe ad cle part 
contributions from West Point and ment hall { le the depart 
Clay County, Mi city and coun- nent is leased) be « eo of 
ty officials have announced the hospital or membe of the 

Last month the county began religious order operati the } 
levying a 1.5 mill tax to bring in pital, subject to the iles and re 
between $10,000 and $12,000 an lations of the hospital applicable 
nually to cover 90 per cent of the to employe enerall but unde 
hospital's projected operating defi the direct ind iper\ m of 
cit. The city is to contribute the the doctor: charge of the Depart 
remaining 10 per cent, or about ment a et forth elsewhere in thi 
$100 month! Declarat 

Closing of the $750,000 hospital ». The d and hospitals shall 
was threatened recently when the mutuall avree upon the empl 
hospital foundation issued notice ment of any technicians nece i! 
that it would not be re ponsible for for the proper operation if aid 
operating the hospital after Aug Department and no techniciar 
31. The deadline was extended to hall be di ed fror aid en 
Oct. 31 in order to give the cit ployment without the mutual con 
and county time to work out the ent of thie partie provided 
ponsoring plan however, that in the event the ho 

pital and Doctor are unable te u 

TEXT (Continued from page 8&7) are upon the | 
upervised and directed by a quali discharge « disciplining of an 


purities 


wot well for 


arnstead 


SUL & STERILIZER CO. 


f said Department the 
ubmit 


nt \ on compen 
t f each upon which the 
tual i of | ovided how 
‘ that ntract shall be en 
ed to which in at vay cre 
te thie elationship plo el 
nd emy ec between the hospital 
nd the Doct and a percentage 
ingement not and shall not 
Ce ¢ trued to be unprofessional 
luct on the part of the physi 
al in Violation of the statute 
{ the tate of lowa upon the part 
f the hospital 
Phe hospital ad nh apres 
ent ned b the patient or hi 
al epresentative hall contain 
el! tutement 
athol and radiolog’ er 
‘ are edical service performed 
ipe ed | physician and 
( pe nnel and facilitue ive 
it hed t the ho pital for nd 
(harye for uch service 
e collected, however, by the ho 
tal on behalf of said Doctors put 
lant te il igreement between 


BARNSTEAD "15" 


Produces 15 gallons of the 
purest, pyrogen-free water 
per hour for Central Sup 
ply or Pharmacy. Compact 
With 


Pyrex tank it requires only 


wall mounted unit 


4K” wide wall area 


New Hospital Cata- 
log Just Published 
Write tur your copy 
today 
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r of the tall and pe ‘ plovee « 
ma be referred to itte ha 
or the per alist ma ted 1 the Joint Lonterence Com 
ind upervise the lat 
ma be ade ed At ( The contract between the ho 
mit ( ntract oO entered rite hall be pita and in charge of the 
5. Extra duty models and hospital type "Q 
still ire equipped with nstant bleeder de 
thus retarding ile i 
ion of 
3 
10 mo pacities of \ 
age tank trollers also 
i 
| 
‘ 4 
Terrace, Boston 31, Ma 
 parnsreac Ty ,2areguaras 4 


rendered by or under the direc- 
tion of the Doctor listed above and 
um will be retained are collected by the hospital on 
behalf of the Doctor, from which 
sum will be re- 


ho pital 


said physicians and the 
and from aid charge I consent 
that an agreed 
by the ho pital in accordance with 
an agreed 
Doctor and the tained by the hospital in accord- 

8. The hospital bill shall prop ance with an existing agreement 
for path to which retention you consented 
at the time of your admission to 


an existing agreement between the charge 


hospital.’ 


erly include the charge 


ology and radiology ervices a 

long as the name of the Doctor ji the hospital.’ 

tated and it fairly appears that 9. All fees to be charged by the 
the charge is for medical service physicians for pathology and radi- 


The said hospital bill shall also ology service hall be mutually 
contain a statement substantially agreed upon by the hospital and 
in the following form the Doctor. In the event dispute 

The pathology and hall arise between the parties the 


shall be submitted for 


radiology 


charges are for medical service matter 


Floor Kitchen 
. 
Good Samaritan 
Hospita 
Dayton, Ohio 


AA, 
f 


Architects & Lagineer > 

A 4 

Schenck & Williams « Dayton 


Good Samaritan happy with Van 
equipment in new floor kitchens 


@ The new Villa Madonna maternity wing of the Good Samaritan Hospital at 
Dayton has three floor serving kitchens and one diet kitchen . . . all with most 
modern all stainless equipment . . . designed, fabricated and installed by Van. 
Sister Helene, Chief Dietitian, says that they are a joy to clean, It is so easy 


to keep everything shining and clinically clean. 


@ Van engineers collaborated with Harry |. Schenck in laying out the de- 
centralized service for most efficient operation, providing 375 meals to patients 


daily, for light diet service 


whether it involves moderni- 


@ When you have a food service problem. . . 
. . be sure to make use of 


zation, expansion or an entirely new installation . 


Van's century of experience 


John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches In Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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judgment to the Joint Conference 
Committee 

10. Fees for radiology and path- 
ology services must be paid for a 
medical and not hospital services 
In all cases this requires payment 
by “Blue Shield” (Iowa Medical 
Service) and not by “Blue Cross”’ 
(Hospital Service of Iowa) 

11. Nothing in these principles is 
intended or should affect in any 
way that obligation of public hos- 
pitals under Chapter 347 or 380 
of the Code of Iowa (1954), as weli 
as the State Hospital at Iowa City, 
to provide in Chapter 254 and 
Chapter 255 of the Code wherein 
medical treatment is to be provided 
by hospitals of that category to 
patients of certain entitlement, nor 
to the operation by the State men- 
tal or other hospitals authorized 
by law 

12. Whenever 
term 

a. “Hospital” shall include all 
hospitals licensed under Chapter 

135B of the Code of Iowa (1954); 

b. “Doctor” shall 
person licensed to practice med- 


used herein the 


mean any 


urgery under the pro- 


147 and 148 


icine and 


visions of Chapter 
of the Code of Iowa (1954); 

c. “Technician” hall mean 
either technician or technolo- 


d. “Joint Conference Commit- 
tee” shall mean the “Joint Con- 
ference Committee” as required 

by the Joint Commission on Ac- 

creditation of Hospital 

13. This Joint Declaration shall 
be submitted to the Iowa State 
Medical Society and to the Iowa 
Hospital Association for approval 
on November 15, 1956, and it i 
recommended that this Joint Dec- 
laration be implemented by both 
organizations in a spirit of cooper- 
ation as to the pending Supreme 
Court appeal and in all other re 
pects and that action by 
legislation be undertaken to legal- 
ize the principles herein stated 
wherever necessary 


joint 


(This joint declaration was signed 
by: John A. Dailey, member of ad- 
visory committee, Mercy Hospital, 
Burlington, lowa; Thomas C. Mur- 
phy, trustee, Murphy Memorial 
Hospital, Red Oak, Iowa; Joseph 
F. Rosenfield, trustee, lowa Meth- 
odist Hospital, Des Moines; W. L 


Downing, M.D., president, Iowa 
State Medical Society; George H 
Scanlon, M.D., chairman of the 


board of trustees of the lowa State 
Medical Society, and R. B, Throck- 
morton, attorney for the lowa 


State Medical Society.) 
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Guardians 
Of Your Health 


...for fifty years! 


Vour 
al purchase 
of Christmas 1925 


Seals las he d 


| save more than seven 

5 million lives from tu 

berculosis 

Yet tuberculosis still strike 

r one American every five qin 


utes, still takes more lives than all 


othe infec tious ise ases combine 


one every half hous 


Vou bury and tise ( tras Se al 
you help the National Tuberculosis Associ 
ation and its 3.000 local affiliates work eu 


round avast tuberculosis—through case finding 


education, research and rehabilitation 


It is possible in the next fifty cars to win entirely the 


fightay unst lB Sopl ase sendin your contribution toda 


TWH 
Annual Chriatinas Seal Sale 


Bee ise of the 


contributed by 


DECEMBER i, 1956, VOL. 30 


t 


GREETINGS 
on 


ow 


194) 


OF 
ar. 
1917 1918 19 1920 1921 
OR HEALTH eo. MERRY CHRISTMAS 
1922 1923 1926 2 
CHRISTMAS 
Yo all 
1927 1931 
MERRY CHRISTMAS 
MERRY CHRISTMAS 035 
| 
1932 1936 
7 4 | 
1937 1938 1938 1940 
q7 


Why Faucets Leak 


Faucet washers, when fastened with 
TOO LONG or SHORT screws as in 
“9 out of 10” replacements by best me- 
chanics quickly work loose, destroy 
themselves! 

“SEXAUER”" finds 


the answer~after 
34 years research 


N NEW Pat’d 
SELF 
crews, 
expanding 
NYLON PLU( 
imbedded in the 
threads, fasten 
and lock at correct 
depths AUTO 
MATICALLY, 
hold faucet washer 
firmly. Made of 
rust and corrosion 
resi Monel, 


Note Mylon plug locks 
screws automatically 


ting 


heads won't twist 


off, 


won'tdi 


Note Fibergias backing 
resists closing squeeze 


slots 


screw 
tort; they 


can be used over and over 

When installed with NEW Pat’d. 
“Sexauer” EASY-TITE faucet washers, 
this combination outlasts past faucet 
repairs “6 to 1"! 

KA TIT) are made of super- 
tough, pliable duPont compound 
(neither rubber nor fibre) to withstand 


ike tight even on 
They are further 
ized layer of 
ion and split- 


uper-hot water 


worn, corroded seat 
with a vulean 
Fiberyvlas to resiat distort 
from shut-off 


The hidden costs of faucet leaks! 


reinforced 


queeze 


ting 


As authenticated by Hackensack, N. J. 
Water Co. and American Gas Associa- 
tior topping just ONE pin-hole 
(1/92") size leak can reduce water 
waste 8,000 gal. monthly. Stopping a 
hot watey.faucet “drip” can result in 
water and fuel saving of over 7.5 


QUA RTERLY plu material and labor 


replacements! 


costs and costly fixture 

That's why thousands of Government 
Agencies, Housing Projects, Hospitals, 
Cofleges, Schools, Manufacturers, Ho- 
tels, Realties and Utilities country 
wide—look to“SEXAUER” Technicians 


skilled in plumbing maintenance know- 
trained to determine 


how. They are 
stock levels thru complete SURVEYS 
of actual fixtures in service and to in- 
stall stock ystems that avoid over- 
stocking and shortages 
NEW SELF-LOCK SCREWS and EASY- 
TITE faucet washers are just part of 
the “SEXAUER"” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat'd. precision tools 

“SEXAUER"” Technician in your 
vicinity will make our NEW, 126 pe 
Catalog H available and gladly consult 


with you rege plumbing 
maintenance probler without obliga- 


tio Write today! 


N.Y 


J. A 
2603-05 Third Ave., 
Please 
NEW, 


Sexauer Mfg. Co., Ine. Dept 
New York 51 
opy of your 
12¢ page Catalog H 


Gentlemen send me a 


My name Title 


Company or Institution 


= Zone State 


SPECIALISTS IN 
rae’ 


word fading 


PLUMBING AND 


OFFICIAL NOTES 


(Continued from page 87) 


Canadian hospitals on the same basis 


as hospitals in the United States.” 


NDATION 
the 


presentation 


FORD FOL 

To approve following 
for by the 

president to the House of Delegates 


VOTED: 


resolution, 


WHEREAS The Ford Foundation 
has through its munificent grants to 
hospitals demonstrated its faith in our 
hospital system and stimulated hospi- 
tals to improve and extend their serv- 
ices for the millions of hospital pa- 


tients; and 


Ford Foundation 


WHEREAS The 


has shown its confidence in the judg- 
ment of trustees of individual hospi- 
tals to spend the funds wisely in ae- 


cordance with local needs; and 


Ford Foundation 
the 
all hospi- 


WHEREAS The 


has focused public attention: on 


important role played by 
the 
ment of good community health care; 


therefore, be it 


tals in maintenance and improve- 


now, 


the American 


speaking for the 


RESOLVED That 
Hospital Association, 
of the United 
press its deep and abiding gratitude to 
the 


hospitals States, ex- 


Ford Foundation. 


PERSONAL MEMBERSHIP DUES 
POTTED: To establish the dues of per- 
sonal members who are students in 


recognized programs hospital ad- 


ministration at $7.50 per year, effec- 
tive Jan, 1, 1957. 
UNIFORMED ERVICE DEPENDENTS 


VOTED: 
of Trustees and of the House of Detle- 
that fully 


the federal government pro- 


It is the desire of the Board 


gates hospitals 


with 


cooperate 


viding care to dependents of members 
of the uniformed services; further, 

The 
will 


fiona in those 


tmerican Hospital Association 


assist the state hospital associa- 


states where commercial 
insurance companies are designated as 
the administrative agents for the pro- 
vision of such care, to obtain equitable 
and satisfactory payments to hospitals 
for the care they render, and further, 


The 


continues to discourage hospitals from 


Imerican Hospital Association 


entering into contractual arrangements 


for the provision of hospital service 


with any private agency, including 


commercial insurance companies, with 
which hospitals do not have an organic 
relationship that permits them to par- 


ticipate in the establishment of poli- 


cies and procedures which directly af- 
fect the operation of hospitals. 


HOSPITAL VOLUNTEERS 
VOTED: To conduct during 1957, as 
the initial function of the Committee 

Develop Program for Directors of 
Hospital Volunteers, an invitational 
workshop to develop elements of that 
service program for directors of hos- 
pital volunteers and/or those who are 
responsible for the hospital volunteer 


service program, 


Hospital association meetings 


(Continued from page 6) 


Nursing Service Administration Insti- 
tute January | Birminghan 
(Dinkler-Tutwiler Hote 

Hospital Dietary Administration Insti- 
tute——January 21-2 Minneap 

Leamington Hote 

Nurse Anesthetists Institute January 

28-February Detroit (Statler Hote 


Hospital Auxiliary Leadership Institute 


January 31|-February |; Dalla Baker 
Hote 

Central Service Administration Institute 

February Atlanta Henry 


Grady Hote 


Nursing Service Supervision Institute 
February 25-28; Chicage Shoreland 
Hotel 

Hospital Planning Institute Februar 

Marct | Chicag (Edgewater 
Hotel 

G Night Service 
visors Institute Ma 11-14 
anoKe Hotel Roanoke 

Medical Record Library Personnel Insti- 
| | »; Chicago (Shore 
and Hote 

Hospital Dentistry Institute Marc! 

Washingt DC Willard H 
tel 


Hospital Organization Planning Work- 
shop March 18-22; New York 
Yorker Hotel 

Staffing (Nursing) Institute March 

y 2/, Chicago (Shoreland Hote 

Hospital Engineering Institute Marc! 

25-29; Denver (Olin Hote 

Nursing Inservice Programs Institute 
April 4 Chicag Congres Hote 

Monagement Development Workshop 

moa ssior 

Rey Institute Apri! 

12; Wash n, D¢ Willard Hote 

Improvement of Patient Care Institute 
April 22-2 Kansas City, M Hote 
Presider 

Nursing Service Administra - 
tion Institute Apr Bostor 

2omerset Hotel 

Occupational Therapists Institute Apr 


New 


¢ 


Inn 


reattle Olympic Hotel 
Hospital Leadership Institute 
April . 2¢ Atlanta Atlanta Bilt 
more Mote 
Hospital Dietary Adminis- 
tration Institute Mo De 
tr t Statler Hote 
Administrators’ Secretaries Institute 
May } New York City Waldort 
Astoria Hote 
Directors of Hospital insti- 
tute 1g Black 
tore Mote 
Nursing Inservice Programs Institute 
May « 26 Bostor nerset Mote 
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happy at his good fortune that he patient, on being asked for an ad- 


in the car into a tree vance payment on admission, said 
Bids are now open for the frog “Oh, my credit here is good. I have 
atching concession on the ho an account here. I'm still paying on 


delivered her nin bab ha If all of u were equall) pro 


now finished paying for her sixth perou a ome people think we 


confinement can be, no one would consider him 


perou 


* * * 


adoctol parkin A philo ophel u ually the fel 


for their cat If they fail to do LOW who a the thing which 
One of the easiest things we 1 Oo we will be obliged to charge othe! are thinking but can 
j vetting tired because it usu ther thie ame hourl rate which not themselve expre 


doing nothin hey pay for table ~ * 


* ~*~ * Politicians keep talking about a 


I have recently planted a larg There are women who spend 00-hour work week. I can remem 
new lawn: and would be glad t more than $500 per year in beaut ber working a few 30-hour work 
inertia ff and when 4 radin oon hops and for cosmetics, who con dia n hospital administration. At 

plain about a $300 bill from a ho least it seemed that way to me 


trolled lawn mower! avallable 


* 


doubt there are many old 


SNAKE HOLLOW HOSPITAL to feel better people who would continue 


to 
NOTES Mi Smythe bridge I told one of them that I would vork, earn more and be happier, if 
party for the hospital re lted in a rather feel better than look bette n so doing they did not lose then 
contribution of $7.65 and the sev he said that that was easy for me oclal Security payments because 


erance of everal warm friend that no one could feel as badly a of their earning 


lonpet 


live 


The winner of the new automo 


raffled is now a pa Fred Loase writes from North Omens vill do omething 


He about thi 


RELY ON 


Model without attachments 


EXAMINATION & OB TABLE 


Transporting accident room patient 


For complete examinations in hospitals o 


doctor's offices 


x ray deep therapy treatment use < 


For 


Eleven inch hydraulic height adjustment é § See 


@ Positions available for specializations #25 GC/se #25 GC 


specialist's use in clinics 


trendelenberg-—qgynecology 


proctology-—-oral surgery-—anaesthesia 


authorized dealer or write for information 


Manutacture ° 5 


Dept. H-1256, Western at Naeher 
Cincinnati 14, Ohio A 
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\ 
pital marsh property to the east my last admission 
Jim Morrison, whose wife ha * 
\ 
ally is the result eC 
i 
pital. Phe evidently feel that iti 
x ® 
vorth 1 e to look bette thar 
hip I look And they might 
ble Which 
lent ono ho day, | am sure 
#25 Se #25 ae #25 He 
e 
e 
wT 
; 
See 
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“ 
#15 #17 
Pr ( Other models also available 
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DECEMBER 1, 1956 | 
FOR SALE 


AUTO EMBLEMS, FASTENS TO LI- 
CENSE PLATE: HOSPITAL ADM 
HOSPITAL STAFF, RN, LPN, PN, 
NURSES’ AID, MEDICAL TECHNI- 
CIAN, OSTEOPATH, PHYSICIAN, 
DIETITIAN, FOOD SERVICE, 
HEALTH DEPT., PUBLIC HEALTH, 
VETERANS SERVICE, PHYSICAL 
THERAPY, LIBRARIAN, REGIS- | 
TERED NURSE, ANESTHETISTS R 
PH, PH G, PRICE $1.00 EACH POST- 
PAID. NATIONAL EMBLEM DIS- 
TRIBUTORS 1235 MIDWAY DRIVE, 
COLUMBUS, GEORGIA. 


POSITIONS OPEN 


OPERATING ROOM CLINICAL INSTRUC 
TOR: newly modernized operating room 
268 bed hospital, 144 hours from New York 
City. Diploma school. 40 hours a week 
Good personnel policies. Experience in 
operating room. Teaching and degree it 
nursing education preferred. Salary open 
Address HOSPITALS, Box H-2 


THERAPEUTIC DIETITIAN, ADA. Start 


$325 per month with additional considera- 


tion for experience. 450 bed voluntary 
teaching general hospital. Pacific North 
west, specialty staff with interns and resi 


dents, School of Nursing and centralized 
food service. Apply Director of Dietetic 

Good Samaritan Hospital Portland 10 
Oregon 


SOCIAL WORKER Ili for work in a gen 
eral hospital. Write Career Service Author 
ity, Room 178, City and County Building 
Denver, Colorado 


ADMINISTRATOR or BUSINESS MAN 
AGER: experience necessary, salary open 
50-bed general hospital, Milwaukee area 
Address HOSPITALS, Box G-97 


GRADUATE NURSES—general duty and 
operating room, Hospital located on unt 
versity campus. Salary $300.00 per month 
plus departmental and shift premiums 
Apply Director of Nursing, Palo Alto Hos 
pital, Palo Alto, Calif 


DIRECTOR OF NURSING SERVICE: 64 
bed general modern hospital, mild south- 
ern climate northern Alabama Jecause 
of increased activity, well-qualified person 
needed. Salary commensurate with experi 

ence and ability. Paid vacation, holiday 

sick leave ocial security. Apply Thos 
L. Qualey Administratcr, Athens-Lime 

stone Hospital, Athens, Alabama 


NURSES: General duty; for 306 bed gen 
eral hospital. Serving community of 100 
000. Starting salary $275 per month plu 
meals and laundry; bonus of $25 for even 
ing and night shifts; increment of $5 every 
six month for a period of four years 
Hospital twenty miles from New York City 
on Long Island Sound: train service every 
hour Apply: Director of Nursing 
Rochelle Hospital New Rochelle 
York 


INSTRUCTOR IN CLINICAL NURSING 
FOR DIPLOMA SCHOOL OF NURSING 
of approximately 90 students. Good per 


sonnel policies—40 hour week. Experience 
in teaching and degree in nursing educa- 
tion preferred. Salary open. Address HOS 
PITALS, Box H-1 


SCIENCE INSTRUCTOR FOR DIPLOMA 
SCHOOL OF NURSING: approximately 90 
students. 75 miles from New York City 
40 hour week. Good personnel policies. Ex 
perience in teaching in science and degree 
in nul education preferred. Salary 


sing 
open. Address HOSPITALS, Box H-4 


SUPERINTENDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropoli- 
tan area, Northeast Ohio. Suitable experi- 
ence required. No training school. Salary 
open. Address HOSPITALS, Box G-59 


PEDIATRIC CLINICAL INSTRUCTOR 
for diploma school of nursing. Pediatri 
unit approximately 20 beds. 1% hours fron 
New York City. 40 hour week. Good per 
sonnel policie Experience in teaching in 
pediatric and degree in nursing educa 
tion preferred. Salary open. Address HOS 
PITALS, Box H-3 
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RECORD LIBRARIANS 1) Chief; state | EXECUTIVE HOUSEKEEPER! — 
sper e mec tatisth er 250-bd gen 
ery $6500 MW ef well estal ‘ a'‘d asta Cal 
hosp 100 bed it facil eart gold ( bd ff ' ni 
er mir wv area, Alaska, $5500. MH12-4 | ‘ ‘ t ) ‘ Appry'd gen 
150 bd twn 10,000. resort loca 

SUPERVISORS a In-service trng; 140 | MW 


[bed hos} et up prog; $350, mtce« S. ib) 
ad ot conditionec 
THE MEDICAL BUREAU | |hosp: Amer. owned co, foreign inptaliation; 
la el ‘ Sup 
be« ed ill 1} trong ad up 
M. Burneice Larson—Director port t ipable persor $5200; MW d) 
at n iltant nvestigate 
er i ne he ‘ in new tate pro 
gra $0000, expe ‘ MH12-9 


900 North Michigan Ave 


Chicago 11, Illinois 


ADMINISTRATORS a Mec adi to 

erve as consultant, Important med. care 

prog ome travel b) Ass't ed. adn 

hosp. grou ould direct 400-bed unit or 

ow MW y ing adr pref. Master 

to erve i t WO0-bed host fo 6 | 

mont then ad new 65-bed |} p | 

Calif: $6000-$8000 d New 50-bed hosp | 7 ANN WOOOWAD Ditectoh 

completion, 4 nth hould be qual. a . 

ume full responsibility, $8000-$10,000; Pac | 

Coast t I dir reg n ational | 

health group; New Eng f Ad vol. ger ADMINISTRATORS er 

host 160 bed unl cit $10,000 | hos, 00 hed re A t 

$12,000 A t adn iff exp. t | ta Cie } 

be able to relieve d 17 cng hosp | cle ible 

med. cente ip to $1 Asst | ite ‘ General JCAH } on 

idr 10-bed ger host nearing comple | e: Calif d) Gen | Car. 

tion; univ. affil; So. (1) Ass't; 150-bed get ibbear aport: Amer auspices: $10,500: e 

hosp; Maste eq, Calif Adi issist | fringe & retirement benefit ey 

int VMaste n Hosp. Ad in. 2 I | te 4 ever 4 d fr t 
ee ivel 

exp. req foreigr issig ent $9300, tax 150 bd, JCAH 1 he 

free, travel expense elf famil | new bldg city 100.00 Content 

ANESTHETISTS: (a) Two, staff of five | ,\{) Hosp & home; 125 bds| expansion prog 

inder M.D.; btfl. prog, city, Fla ocial, | sal, 3 bedrm home 

} ful toe 


e) Ob 
esort near YC. $5000 toe Hl hp, me 7 bd } ope nm 
DIETITIANS a) Chief; 250-bed hosp. un 1) bad JCAH tc 
‘ 
dergoing complete reorg; coll. town, 20,000 | « ‘ further « er le 
war climate $6300 Ad food pro ini twn 100.000: So Cent 
duction; buying, accounting; 30 on staff; 
ol gen he t 
iniv. med. center; top sal; MW c) Chief ibstant ‘ 
lwe tch'g hosp outside US $5000 tra portatior $10-812 0 0 
MH12-3 A i it p expands t 1 bad 
Chee en h "7 
DIRECTORS OF NURSING a Dir. | r assume dir i 
chool, service; 250-bed ge osp; excep- | cit Pa 
tional nursing ed ini city, FE | 
$6 -S8000 Di il leading chil | 
dren's hosp; outstanding oppor. for respon L\DOMINISTRATOR VOMEN 4) KWON. or 
ble indivi« itive rik med 75-bd ‘ ad JIJCAH 
nport 000 nursing t 700K el re wric area 
lve gen Fla en re t well | ne we ed 
integrated rf g staff ewest thod | per t Gi t $7000 A ‘ I 
pl jure pt t $6001 d \est. dir | 


YESTHETIS1 i) Vol we hosp 20¢ 
EXECUTIVE HOUSEKEEPER dir ime ba to $6000, part mtee lake 
gen. hosp. near Was! oppor. reorg OOO fairly « e lge ut wit by 
dept; top il MH12-5 we 00-bd pt he « pl ea 7 
dept to be d MD ‘ d 
EXECUTIVE PERSONNE! 4) Comptro | facil erior cond: S 
ler qual erve as DU Ls leading hosp ! p 120 bd to $6000: prog cit 10 000 
100 bed Pac. ¢ t ( pt le fies | | U 
0-bed we tow ear | 
hosp. ex] tate ealth dept, $7000-$8000, | DIETITIA! 
da Engineer per rine fit i t | gen } Mm) bed coll twr O00) bh) 
new 350-bed hosp; completion 6 | We t re 1, 60-bd ger re rt 
mi cit So ‘ Food service d 0 | it } 
bed wer 1000 ¢ ce 86000-89000 
{) Personne! dir, 450-bed hosp. aff ed. | 
600 ems ee g) Purchasing | DIRECTOR OF 1) Outetand’s 
dir ger host coll. t of r higt j j iA or better 
MW. MH12-¢ } expd led HN ¢t 4 
| ‘ 0 j t 
FAC LTY POSTS i A t professor! | Nur ‘ we ew!) 
n-service ed rg, ot ped; head | ope re j { ae 
devt ne rT, } tfl cit $5500 | ‘ 0 i} t pe ‘ 7 
able disease s00-hed dit ed 


al £500 

dire org coordinate chnool Weill « bad 
hosp. S.F. Bay area; $5500 up; also ob, | $500 ‘ d sel 
$5004 d fed v NA 0 1 200-1 we to $5400 
bed p re row d f | Total « stud 
persot th nitiative. $5-$6000 MW gen 00 bds: lovely city 20.000. So 


| 
OUR ADth YEAR 
| 
4 
area. Ma $5500. (c) Male or female; 150 ASSIS NTS ! cha ho ren vol 25 
bod hosp wealth agric. area near capito on ~ hit re ‘ 
eity MW $6600 (d) Chief well estab | Pac coast Vi wre he 140 
| 
| 
| | 
10! 


crassmOVERTISING 
POSITIONS OPEN 


SHAY MEDICAL AGENCY 


55 Eas! Washington Street 


Chicago 2, Il 


Blanche |. Shay, Director 


ADMINISTHATONS Southwest. 150 
bed hospital housed in two new buildings 
b West. 225 bed hospital in city of 
000 Excellent tunity for well 


qualified persor c) Middle West. Nurse 
Administrator, Home for Aged 190 re 


dent (,00d plu complete main 
tenance a 2 cor iltant for State 
Hospital Board of Health. Require broad 
experience in hospital sdministration 
construction ote ‘ Southweat $5 bed 
hospital under construction Need trmmedi 
ate to see Huilding throug construction 
purchase equipment talling ote if 
Northwest. 25 bed hospital, 24 employer 
(g) East 60 bed hospital neat Y "ity 
ih) Middle West. 35 bed hospital, new. (1 


Middle West. 60 bed hospital located in 
beautiful lake resort area f illy accredited 


EXECUTIVE HOUSEKEEPERS. (a) East 
Large general hospital physical 
jital | being improved and 


plant of 


ture of hospital being reors 
ire mre ‘ id ini ration progran 
Po $7100, Ot outhwest 300 bed hospital 
expanding employe in de pt 
Fast 200 bed hospital, Hequire omeone 
capable of complete reorganizing dept 
with trong support administration 
25 personnel in dept it present. A real 
challenging opportunit d) South. Mar 


100 bed institution affiliated with univer 
employe in dept 


VPHAHMACISTS a) Chief East Have 
just built new addition and completely 
remodernized to 400) beds Hesort area 
bi) Chief Middle West All pur 
chasing optional. 100 beds. $6000. (c) Staff 
Middie West 500 hed hospital in city of 


200 000 $6500 Chief Fant 450 bed 
hospital in industrial cit $6240. (e) Chief 
Southwest New completely air condi 
tioned, ultra modern hospital, Excellent 
opportunity to grow hospital, To 
$7020 start f Staff 0 hed teaching 


hospital Considerable time will be spent 
in manufacturing. To $5640 


NOTE We can secure for you the posi 


tion you want in the hospital field, in the 
locality ou prefer Write for an applica 
tion a posteard will do. All negotiation: 


strictly confidential 


REGISTERED NURSE ANESTHETIST 50 
bed new modern hospital) Pleasant work 


ing condition good personnel policies 
Adequate provision for week-end and 
days off. Two weeks paid vacation at end 

open. Write HOSPITALS 


of year. Salary 
H-6 State ape 
perience 


training and ex 


DIRECTOR OF NURSES 150-bed General 
Hospital Central Florida All gradauate 
taff, outstanding medical staff Hospital 
expanding to 300 bed Ih S. degree re 
quired Salary open. Write Administrator 
Morre!! Memorial Hospital, Lakeland 
Florida 


ASSOCIATE MEDICAL DIRECTOR, 100 
bed tuberculosis hospital, North American 
Graduate salary complete 
maintenance ipply Medical Director & 
uperintendent, District One Tuberculosi 
Hospital, Madisonville, Kentucky, or State 
Pubercuiosi Hoaspita Coraniasion New 
State Office Building, Frankfort, Kentucky 


ANESTHETIST Registered Nurse; to act 
i superintendent of nurses. 40 bed alr 
conditioned hospital, West Central Ilinois 
Excellent opportunity for mature, compe 
tent individual, Salary commensurate with 
experience. Apply Administrator, Culbert 
son Memorial Hospital, Rushville, Llinots 
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CLINICAL INSTRUCTOR IN OBSTET 
KICS for diploma school of nursing 
Newly modernized obstetrical init 45 
miles from New York City. Good person 
nel policies40 hour week. Experience 
in teaching obstetrics and degree in nurs 
ing education preferred, Salary open. Ad- 


HOSPITALS, Box 


dress 


MEDICAL RECORD LIBRARIANS: Basis 
knowledge modern medical records, meth- 
ods and techniques. Must be registered 
New Hospitals in Ky., Virginia, and West 
Virginia. Good personne policies, in- 


cluding forty hour work week, four weeks 
paid vacation, non-contributory retire- 
ment plan. Please send applications to 
Mr. Philip J, Olin, Miners Memorial Hosp 
Ass'n. 110 Logan St., P.O. Box 61, William 
on, W. Va 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treating men, women and 
children, 128 adult and pediatric beds pilus 
24 bassinets. 40-hour week. Salary open 
Apply Director, Woman's Hospital, 1940 
East 101 St. Cleveland 6, Ohio 


LIBRARIAN, MEDICAL RECORD-~-Regis- 
tered. To assume charge of record room 
135 bed general hospital, 40 hours—salary 
open. Contact Miss G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio 


ADMINISTRATIVE ASSISTANT: 200 bed 
general hospital Northeast Ohio. Dutle 

include purchasing. Administrative experi 

ence preferred Salary open Address 
HOSPITALS, Box G-95 


MANUFACTURER'S REPRESENTATIVE 
WITH HOSPITAL CONTACTS 
If you have an established following in the 


hospital and institutional field and would 
like to add a nationally known line of 
maintenance pecialty chemical ti your 


present endeavor We are ct 
we have an attractive propo 
you. This i i direct factory 


tion which will produce an 
factor wit! high rate of con i 
Products ive readily recognized a being 
outstanding and unique after being prop 
erl demonstrated Complete ale kit 
equipment and product date literature 
ipplied vithout cost Applicant must 
furnish complete detail territory being 
covered, line presently handled and per 
onal resume first letter No reference 


will be checked until mutually agreed 
ipon. Write HOSPITALS, Box H-7 


PROFESSIONAL PLACEMENTS 
Agency 
1432 North Lemon Avenue 
Ontario, California 
A_G. Turner R.T. McHugh 


Free counseling service to those inter 
ested in medical placements in the West 
ern states. Listings and inquiries are con 
fidential. No registration fees. Licensed by 
the State of California 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington St., 


Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech 
nicians, Dietitians, Librarians, and other 
categories, Mail resume, photo. No regis 
tration fee. Mr. Cotter, Licensed Employ- 
ment Agent. LE 9-5029. Res. RI 7-3356 


POSITIONS WANTED 


BUSINESS MANAGER 34, Degree Ex 
perienced office management wcounting 
collections, payroll, Member AAHA. Write 
HOSPITALS, Box G-90 


HOSPITAL ADMINISTRATOR Familiar 
all phases bu ae staffing, equipping, and 
operating hospitals. Age 40, married, Prot- 
estant, Member Write HOSPI- 
TALS, Box 


RADIOLOGIST Board Diplomate 1949 


Associate if ersit teaching pital 
Military service completed. Desire hos 
pital affiliation with opportunity private 
practice. Addre HOSPITALS, Box G-96 


WOODWARD 
Bureau 


FORMERLY ATHOES 


N. WABASH AVE, 
CHICAGO®s 
*ANM WOODWARD Ditectol. 


ADMINISTRATOR: Medica ) years teact 
ng medicine 4 med dir B00) «bed 
inl hie t know! FACHA 
ADMINISTRATOR: Years Ad res, impor 
1000 bed ) Purchasing dir genl 
hosp, 700 bd + y isst ad gen hosp 
125 bd ee) et it lit exce 
reftere ‘ ‘ ber CH 
LDMINISTI OF} iif IBA (tt p Ad 
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BAXTER LABORATORIES, INC. 


STATES EAST OF THE ROCKIES (lescept in th » Teves) THROUGH 


OISTRIBUTED AND AVAILABLE ONLY IN THE 


AMERICAN HOSPITAL SUPPLY CORPORATION 


OIVISION GENERAL OFFICES EVANSTON, ILLINOTS 


SCIENTIFIC PROOUCTS 


we 
i | rol of fluid flow 
Newly clamp permits easy, accurate, one-handed 
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SQUARE DRESSING S 


@ The new American ‘57 Square 
Sterilizers are research-designed 
to meet the most exacting of hos- 
pital needs...for today, tomorrow 
and the forseeable future. 

Because of their functional 
operating features these new 
sterilizers assure: 


For complete details 
request bulletin C-162 


Greater production of 
sterilized supplies. 


More rigidly maintained 
techniques. 
Significant savings in staff 
and supervisory time. 


la. 


TERILIZERS 


Made, in the American 
tradition, for long, dependable 
service, the ‘57 Square Sterilizers 
reflect the accumulated skills of 
sixty years of thoughtful and 


continuing research. 
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